MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () J 7:}:, 
CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH: 


: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimor 


CITY (1f outside corporate limits, write 


MARYLAND stare Mid county Ba 1ltimore 


___.Phillip Bepeder usanna Kalfus 


15, Was Dectasep Ever In U.S. Armen Forces ‘| 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, ee unk.) 


(1£ Yes, give war or dates of 

service) 1 | no |Mx. Ackerman,1336 Linden Ave,Arbutus 
18. MEDICAL CERTIFICATION 

16 DISEASES OR CONDITIONS DIRECTLY -~ ie 


INTERVAL BETWEEN 
On 


a OR and give nearest town) this place) a (If outside corporate limits, write RURAL and give nearest town) 
% ua Arbutus 5 TOWN Arbutus 
hy HOSPITAL OR RE} (if rural, give location) 
§ INSTITUTION OR Ros 
6 ‘ STREET ADDRESS s 
i} 
ee) 3. NAME OF First, ‘Middi “(Last) 4, DATE (Month) (Day) (Year) 
gs DECEASED: ‘ D : e a OF 
g (Type or Print) Christine Ackerman DEATH: 53 19 
4 5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: $. AGE last birthday; | tf UNDER 1 YEAR | IF UNDER 24 HS. 
é : WIDOWED, DIVORCED, Months} Days | Hours | Min, 
23 | female | witte Goetve dow | May 26,1862 3 44,0" | 
a 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
£ work done during most of working life, INDUSTRY: COUNTRY? 
8 eat reth R a, US 
> 13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME; 
g 
3 
od 
= 
cA 
& 
S 
mn 
8 
a 


ET AWD DEgTHt 
Vs. tome 


: please write the causes of death clearly and legibly. 


Immediate cause 


Antecedent cause(s) 

Disenses or conditions, if any, 
giving rise to the above cause 
stuting underlying cause last 


ARGIN RESERVED FOR BINDING 


WITH UNFADING I 


c) 


Hy important. Physicians 


ii. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 1 | 
19s, DATE OF OPERATION: | 18h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
m Yes() No by 
3 3 278 BNL (Specify) PENS Gane eee: factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
office z., ete. : 
z HOMICIDE INJURY ney i 
a8 Time (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
E leat Not while 
es INJURY M.| work{] at work 
a = 
a a 22. I hereby certify that I attended the deceased trom. Gerke, 19.2.., vo. 48. 19.$2., that I last saw the deceased 
aA 
I o aliv ce way A 9.53, and that death occurred Aten Pi? A.m., from the gauses and on the date stated above. 
= t& | SIGNATURE, . (DEGREE OR TITLE) ADDRESS br 5 DATE SIGNED 
i aola len. bd. K Qo be, Chase SLL S3 
n ae BuRM “e inaes DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
< ‘Specjty) ; | 


ADDRESS 


2503 Hdmondson Ave _ 


DATE REC'D BY LOCAL 
REG. 9 


VS. AIS . r 
MARGIN RESERVED FOR BINDING 


orrect 


ipply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su: 


y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 f 36 
§ CERTIFICATE OF DEATH ree Tota N70, ae on ee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Ta % 
COUNTY BALT MARYLAND state “FP. county 
on me Mares s wre BURA ENG mee CITY (If outside corporate limits, write RURAL and give nearest town) 
ATONSVILLE TOWN BALT. sHhee / 
HOSPITAL STREET “Rasa okt zural, give location) 
@STITUTY ADDRESS ; ae 
TRENT gM RESS RECEDO KNOLL 32ro f AMY A AVE. te 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: OF uv 
(Type or Print) A L/I LA BETH 3 Kft ANN DEATH: B- 17. 19 ve 
5. SEX: 7. SINGLE, MARRIED, OF BIRTII: 9, AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 HRS. 


6. COLOR OR 
R. 


WIDOWED, DIVORCED, 


[= (Specify. MOLE 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINE! 
work done during most of working life, INDUSTRY: 


even if retired): FET (RED | Hove EF 


Hours { Min, 


Months | Days 


ApAy 2MIEGT 


yrs, 
OR | 11. BIRTHPLACE (State Flee country) : 12. CITIZEN OF WILAT 
COUNTRY? 


GC ERMAP xt. Ae. 


18. FATHER’S NAME: 


FRAYK BAN Ann 


14. MOTHER’S MAIDEN NAME; 


EAIZABETH  ATHHAWH 


17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of : 
a —_ 


15. Was Drceasen Ever IN U.S. Anmen Forces?) 16. SociaL Srcurrry No.: 
service) 


ap- 520 f Lomo wIMe, 
’ 


NTERVAL BETWEEN 
NSET AND DEATH 


18. MEDICAL aed eaten 


as ee OR CONDITIONS DIRECTLY LEADING TO D y, 
Yad. | ae r hve 
intniediate cause ora ~ Ly 2G 

ip 
pag es 


Antecedent cause(s) 


Diseases or conditions, if any, (DD) svraeersseeertnee 
giving rise to the above cause DUE TO 
stating underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF e While at — Not while 
INJURY HP $3 Re M.\ workt] “nt work 
22. T hereby ad thatyI ge the deceased from. fifitda.eer 19.25 Oia When. E2158... ., that I last saw the deceased 
alive on....../ @., and that death OCCUPTED AteerereesessesseorseenTMa, £10 Bic ses and on the. date stated above. 
SIGNAT Ve 


23, BURIAI EMATIQN 
REM (Specity4, 


(DEG om TITLE) NB LO iS 
DATE EREOF |, | NAD 


CEMETERY, OR CREMATORY {i LOCATION (City, town, or county) 
Z- LO-SP ae 


DATE REC'D, BY LOCAL [Sor REGISTRAR’S SI TURE 


me EIS: 


Aye 4 


147: 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02737 
CERTIFICATE OF DEATH Reg. Dist, Nod Semmens 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


conty RALTIMORE MARYLAND stave MA, county Char les 


Or eee eR an mite ROBES | hen Bm CITY (If outside corporate limit, write RURAL and ¢lve nearest town) 


ow" CATOmsyvurte lt fuse Povt Tobacco 


HOSPITAL OR (If rural, give location) 
On oe ADORESS 


ove State Pater 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) THOMAS A BARBOUR peata:  S Ue wS2 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday: | (F uNpuR I YEAR | IF UNDER 24 1tkS. 


RACE: WIDOWE) IVORCED, e 
Grane Sr A ‘ w~ g ge | Taye Hours | Min, 


10a. USUAL OCCUPATION (Glve kind of | I0b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or forcign country) : 12, CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if mre Md VS A 
a TER ——EE 
13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 


RoBERY T. BARBoUR | _ mARY YLOoR 
15, Was Deceasep Ever IN U.S. AnmMED Forcrs % 16. Soctan Securiry No.: | 17. INFORMANT & ADDRESS; oat To 


(Yes, no, or unk.)| (If Yes. give war or dates of | Me ce M 
sevief)_O | ‘Ro®ReE RT RBARBoVR = a@Bhiacs. J 
18. MEDICAL +05 52 hence ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


, ne __DSY.0.CAR OLS TWEARST VOM... 


Antecedent cause(s) 

Diseases or conditions, if any, __(b). 
giving rise to the above cause: DUE TO 
stating underlying cause last 


efully. These 


ans: please write the causes of death clearly and legibly. 


lon car 


fat 


¢ 


3 
S 
FS 
5 
z 
3 
ene 
ae 
Zee 
BE 
op 
o a 
me 8 
eves 
B 
ae 
ome) 
me 

i=) 
aa 
BE 
35 
amt 
a 
—_ 


IL OTHER SIGNIFICANT CONDITIONS: * 


Conditions contributing to the death but not | 
related to the disense or condition causing death. 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS#OF OPERATION ¢ | 20. AUTOPSY? 


YesQ NoQ 
“21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


rtant. Physi 


\ 
pz) 
ie 


SUICIDE or office bldg., etc.) 
TOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF 


G 


While at Not while 


INJURY M. | work{) at work [) 
22. I hereby 28 that I attended the deccased from... Az3.2, 19.3.5,, to... 2O519...S.pthat I last saw the deceased 


alive on... S-Ak...s, 19... srr that death occurred at... 80..Pm., from the causes and on the date stated above. 
mie Q (DEGREE OR TITLE) ADDRESS DATE SIGNED 


23, BURIAL, CREMATION Paes 03 NA u county) (Stgte)— 
REMOVAL i < o¥'= 33a ify) : eZ (A Ba ea) / 
DATE ys os 5 lal BY LOCAL Se RAWE SIGNATURE / 5 S 


ee bios | 


age is especia 


EASE WRITE PLA 


VS. ALB @ e@ 


4 
49 


& 


MARGIN RESERVED FOR BINDING 


© @ (-) 


i] 
n 
re 
a 
o 
4 
(=) 
<= 
te 
4 
5 
= 
& 
es 
>» 
a 
| 
= 
a 
ie) 
& 
Es 
(e] 


) 
chs 


y 
rf 


VS. ALBA 
AN 
PRY 


ply every item of information carefully, Tho vor 


lease write the causes of death clearly and legibly. 


Pi 


ysicians: p! 


is especially important. Ph 


G15 5/18/53 dmr. 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


EE a ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Y 
gers MARYLAND STATE Mar yland COUNT Balt; 


Ass (If outside corporate fimits, write RURAL and | LENGTI OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 


ive nearest town) in this place) 
Town” DRS OeSe TOWN 


HOSPITAL O. STREET (tC raral, give location) 


INST! 
STREET aDDRess Broadway Road appress Broadway Road 


3. NAME OF (Firat) (Middie) (ast) | 4. DATE (Month) (Day) (Year) 
DECEASED “4 
(Type or Print) © n C Barr, Si DEATH May ll 19 a3 
BT SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 3. AGB last birthday"| It under I year |lfunder 24 bre, 
& | WIDOWED. DIVORCED, | aye Hlowrs| ‘Min, 
male white (Specify) married ave i 3 } 9 yrs. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Busingss on M1. BIRT! (State or foreign country) | 12, Cimizan oF WHAT 
a 2 ff 


done during most of working life, even if retired) | Ini Y Ltt / as A ake Counrryt 
Na ni 
13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 


Ha LEY C, Barr S 
15. Was Deceasgo Ever In U.S. Anwep Forces? Sociat Security No. | 17. INFORMANT AND ADDRESS 


ba SES Mrs. Anna B, Barr-Broadway 


18, MEDICAL CERTIFICATION 
INTERVAL BErwBEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


4 a) Immediate cause (a)... Goronary..Thrombkos3.s... 


Antecedent cause(s) 
Diseases or conditions, if any, — (b) .......... 
giving rise to the above cause 


atating the underlying cause inat 
fe) 
Tt. GTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


See Cy ee eee eee eee Ye O No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY () on CONTRIBUTING [ | OF office bldg., ete.. 
INJURY 


CAUSE OF DEATH. , ur 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or | While at Not while 
INJURY not an in Sra | work at work not an injury 
22. ‘I certify that I took charge of the remains described above, held an Autopsy { |, Inspection |X, InquiryX] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes K\ accident |], suicide |}, homicide |, undetermined ©]. 
SIGNATURE = >» = (Degree or titie) ADDRESS DATE 8IGNED 


7-2. 6 Hanover Road Reisterstown,Md, 5-11-'53 


23, BURIAL, CREMATION 
REMOVAL eecitz) 
x rst 


DATE REC'D BY LOC 
REG. Zr [S 


& 


eo) 
ect 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK, Supply every item of information carefully. The corr: 


@e@© 


} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4.735,, , 
CERTIFICATE OF DEATH Reg. Dist. NOsesseghecnaffseeee 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


i 


See 
I, PLACE OF DEATH: 
‘ 


15, Wa’ Decuasen Ever IN U.S, Armen Fon 
(Yes, no, or unk.) 


17, INFORMART)& ADDRESS: 


Daa x. ABs “Spo w. 


4) 16. Sociat Secunmty No.: 
(If Yes, give war or di 
service) 


a county \QaQin ee MARYLAND STATE ‘Oc COUNTY alee 

es : : - 

2 Sg pe Ta pc cena ae CUTY (If outside corporate limite, write RURAL and give nearest town) 
§ TOWN é. P +. : en Di TOWN > Gorncn > aa 

ino} HOSPITAL 0. if rural, give location 

S| tapers 0 . | 

2S le Remrcke porn 1192 DA St. 

% 3. NAME OF (First) a (Last) 4, DATE (Month) (Day) (Year) 

g DECEASED: y. OF 

s (Type or Print) (Y) Ona Grind DEATH: “W) m1 Ss ee 
g | 6 SEX: § COLOR OR 7)/ 7. SINGLE, MARRIED, 1 8. DATE OF BIRTH: 9. AGE last birthday: | )uNben 1 year |iF UNDER 29 ANS, 
= : , ual Days | Hours | Min, 
= eet es oes cere onto) + ASU B32 yrs. 

« | 0m. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSI ar OR | 1. x IRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
° work Honea, most of working life, mine Goel COUNTRY? 

2 even if retir Dea poe 

3 13, FATHER'S NAME: ik ats MAIDEN NAME: 

8 ee Cea RD Og We et 

Ss 

o 

2 


Dene 


1 


18. MEDICAL CERTIFICATION, 


INTERVAL BETWEEN 
ONSET AND DEATH 


1G RAC) OR CONDITIONS DIRECTLY LEADING 


4ALO€ 


Ta ehiie cause 


please wr 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


39a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes] NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office bldg., ete.) H 
___ HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. work (] at work [) 


22. I hereby certify oa I attended the deceased a iy tos ah, 19.@.0% that I last saw the deceased 


5 Wh ds, 19.46.53, and that death ocevrred At. 


(DEGREE OB-FITLE) ADDRESS Ads 


NA OF CEMETERY OR CREMATORY ATION (City, town, or county) 
AaSoad 


SEAS 
24, FUNERAL DIRECTOR DDRESS 
Arwemahy ASN Ny 2 2.SO2 iw 


“age is especially important. Physicians 


SE WRITE PLAINLY, 


23/ BURIAL, CREMATION | DATE THEREOF 
tewate (Specify) : 


3 / MARYLAND STATE DEPARTMENT OF HEALTH (} | Ai 4() 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH te. ia wo....34 


va 
age 
a 


(< 
Tree, 


Antecedent cause(s K . .: ‘ 
fr ty iitthate Schazese - Diabetes hapten 


“3 
FE 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
BH COUNTY + STATE COUNTY : 
: Barleion MARYLAND Ville Horie Babdececpe 
Ee CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
a6 OR give nearest gown) (in this place) oR ; 
22 TOWN No. if f duane Tees, TOWN ep; Tews 
HOSPITAL OR STREET f rural, give locati 
& a= INSTITUTION OR _, eA ADDRESS o Pe al 
ag STREET ADDRESS Yi i Ch 
2 3. NAME OF (First) (QMiddle) (Last) 4. DATE (Month Day) (Year) 
Bm DECEASED cs | OF CS 
Ee (Type or Print) Sis tey Hary Tyronta ffeqver DEATH Mew 22 1963 
Be &. SEX | %. GOLOR OR RACE | T SINGLE, MARRIED, | %. DATE OF BIRTH | 9. AGE last birthday | Wonder 7 {under 24 brs. 
‘ont! lon Min, 
Ba Cotecle (Specify) : 2822 1 a yr. | | 
os s 10a. USUAL OCCUPATION (Give kind of work | 19b. Kinp oF BusiNmss on il, BIRTHPLACE (State or foreign country) 12. CrrizeN or Wat 
og done during most of working life, even if retired) Pad Country? 
& ~~ Haast wort in P. 
Qa RO 1s. FATHER'S NAME | 14. MOTHER'S MAIDEN/NAME 
= 
& a3 Ipsec ver Pa 
o 8 15. Was Deceasep Ever In U.S: AnNED Fouces? | 16. SociAL SpcuritY No. 17. INFORMANT AND ADDRESS 
i] iS ‘e (Yes, no, or unknown) yee yes, give war or dates of | . 
o 28 jeervice) Sr ‘lary Chara Note & cates Mad, 
me Be 18. MEDICAL CERTIFICATION E ‘ 
NTBRVAL BarwEen 
a Ey: I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dreata 
oS ) : 
wm. 2 @-/ 
a 4 AG ous spitile ees Lor msary Throcucbonee .. i wf tore. 
y 7 
o 
3 


z 
ce A Kiving rise to the above cause ou ae a a 
ae a tating the underlying cause last , 
4 (c 
a ‘ST. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
eS rT] ted to the disease or condition causing death. 
md 19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
i=] Ye O No 
sa B a 21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreat, : (CITY OR TOWN) (COUNTY) (STATE) 
/ Bg SUICIDE OF ~ office bidg., ete.) i 
5 rs HOMICIDE INJURY 
F, 2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
‘a OF While at Not While 


@ 
/ 


PLEASE WRITE PLAINLY, 


INJURY m Work 9 At work [) 
22. I hereby certify that I attended the deceased fromd ach. 29... 19.F2., to Hated loriy 1972..., that I last saw the deceased 
alive On Mery Bb sey 19.£.2., and that death occurred at. Bld. ths. M., from the causes and on the date stated above. 
v4 


is especi: 


SIGNATURE (Degree or title} ADD: DATE SIGNED 
f = LEP a 
33. BURIAL, CREMATION DATE: THEREOF | tA Meda, Oe, eo ne eee 
Pe FA) - - S3)\VIiLCA MAR CEM, \NorcH CLIFF NR ToWwS 
R B EGISTRAR'S SIGNATUR. FUNERAL DIREQTOR a 
; Cr tj ffeil. PO gor 5 aati wake 


‘ 
aa , 


oo ed 


MARYLAND STATE DEPARTMENT OF HEALTH () 4 74 { 
2411 N. Charles Street, Baltimore ao 


CERTIFICATE OF DEATH Reg. Dist. No... 


ct age 


= 


{ 


“]. PLAGE OF Di 


ra 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY malt imore 


STATE COUNTY 


MARYLAND 
“GITY Af outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
oR ive near jn, this _ piace) oR s 
TOWN” Gattnsville A town Baltimore 


FESS (If rural, give location) 
2918 Hdmondson Ave. se) 


or oe a ye eway Manornursing 
INSTITUTION. O&. 5744 Edmondson Ave. 


3. NAME of (First) - (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED CARL BECKER |" 8 on May 20/53 

SEX €..COLOR OR RAGE | 7, SINGLE, MARRIED, &. DATE OF BIRTH 0, AGE last birthday | Ii under L year |ifunder 24 hre 

‘ Thi WIDOWED, | Month x 
late White OUD MBG EY | Apri 16/76] 77 ya. | Mose] Bare [Hou ie 

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Bustngss Of 11. BIRTHPLACE (State or foreign country) 12. Cr OF WHAT 
RETRES fines uals} le, even if retired) | InpusTRY e erm UNTR' 

1S. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a ; 
----Becker nknown 


a 
15. Was DECEASED Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 


_ fee. 20, or ualmows) | Cys evewar oF P12 O07 3800 A Feo. Becker,Sr.2918 Hdmondson Av @s 
: 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ee 
yf Ke) 7Gmmediate cause - Ae : 


Antecedent cause(s) 
Diseases or conditions, if any, {b)_ 
giving rise to the above cause 
stating the underlying cause laat, 
<c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or conditlon causing dea: 


INTERVAL Between 
Onset AND DEATH 


Physicians: please write the causes of death clearly and legibly. 


| 19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
& Yea No 
& 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
g UICIDE OF __ office bldg., etc.) H 
: HOMICIDE INJURY i 
2 —“"7IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF | While at Not While 
oS INJURY, m. | Work © At work D 
¢ -~ 7 
3 22, I hereby certify that I attended the deceased from... J.T ieecey 19.28.) tO. Sn A.. 5 19.5.9 that I last saw the deceased 
n ~, 

alive on > to f 19.23, and that death occurred at. causes and on the date stated above. 


DATE SIGNED 


slaNaTunti (Degree or title) ; . 
_ Das Let ~T hE \ ; Mh A 5- b-§ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 44) 


¢ @- | 
VS. A15 < . 
= MARGIN RESERVED FOR BINDING 


35. BURIAL, CREMATION DATE THEREOF | NAME OF CEMETERY OR'CREMATORY |/LOCATIQN (City, town, oF county) Gtate) 
Bubiyyst Gre) | May 23/53 estern Cemetery 1 
DATE REC'D BY LOCAL | RUGISPRAR SSIBNATPRE » FUNERAL Dipny ea Mid. ADDRESS 
REG. po e f v/ aS ZH. 
2) Dis L447 ms CLE L#e DV PADMA ALLA £2 4 DALE AI POA ADEA 


; i Clue, 


PLEASE WRITE PLAINLY, 


ipply every item of information carefully. 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


is especially important. Physicians: 


VAM AS 
MARYLAND STATE DEPARTMENT OF HEALTH a4 42 
2411 N. Charles Street. Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


STATE COUNT 4 
Baltimore MARYLAND Maryland ns Lat . 
CITY (if outside corporate limits, write RU! and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


R 
oR give nearest ‘Pi thervil le | (in this place) BG Towson 


HOSPITAL OR STREET ral, give locati 
INSTITUTION OR RDDRESS (if rural, give location) 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 

5. SEX 6. 

Female 

bias pA oN re a of hey 
jone of Kor! le, even retired. 

“ousewire 
13. FATHER’S NAME | 


| 4 DATE (Month) (ay) (Year) 


DEATH May 12 1995 


LOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday If under 24 bre 
WIDOWED, ED, a 

| rosy WLUOWw > | Aug 18 1875 Vd Hours | Min. 

10b. KIND OF BUSINESS OR H. BIRTHPLACE (State or foreign country) 


Inpustry 
Ireland 
14. MOTHER’S MAIDEN NAME 


17. INFORMANT AND ADDRESS TOWSso! Mc 


Mrs Donald R,.Mason 1 Edgevale Road 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yst,] Immediate cause é. cee Sy 


Antecedent cause(s) 
wx 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related ta the disease or condition causing death. 
19s. DATE OF OPERATION j) MAJOR FINDINGS OF OPERATION 


Ifunder 1 year 
Montes | Days 


yrs. 


1 7-&, 


12, Crrizen of, WHAT 
Cou) 


15. Was E Socta, Securrry No. 


Deceasep Ever In MED 
(Yes, no, or unknown) [SE SES ers wares che of 


service) 


INTERVAL BETWEEN 
Onset and Deato 


| 20. AUTOPSY? 


Ye O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN: 
SUICIDE : OF office bldg., ete.) gs : ‘ ! CON Cree 
HOMICIDE INJURY + 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not Whiie | 
INJURY m Work At work 1) 


22. I hereby certify that I attended the deceased from 


alive on.t. oF 199). i) and that death occurred at.. 
SIGNATURE = (Degree or title) 


DATE SIGNED 


on hey (4, [453 


LOCATION (City, town, or county) (State) 
Darby Penna 


DIREC ADDRESS 
"suceter 4204 Ridgewood Ave 


ag ve 


ai 
\Goal 


ion carefully. The Gorrect age 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. 


. Supply every item of informati 


is especially important. Physicians: please write the causes of death clearly and legibly. 


” 02743 


MARYLAND STATE DEPARTMENT OF HEALTH 


pet 
CERTIFICATE OF DEATH 
FOR MEDICAL-EXAMINERS- ny tent Padi 
eee ae 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE UN TY 
MARYLAND e 
CITY (if =e timo limits, write RURAL and | LENGTH OF STAY CITY (If outside corporata limits, writs RURAL and giva nearest town) 
os given it town’ | (in this place) OR Annapolis, 
WN oneleigh |_ TOWN 
HOSPITAT-OR perme (If rucal give joration) 

STREET ADDRESS Armacost Convalescent Home 114 Gloucester St, ie 
“3. Nal Tae eg (First) (Middle) (Last) | 4. ee (Montb) (Day) (Year) 
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di ae gg Pgrorking fife, even if retired) | INDUSTRY own home Maryla nd | BSarey? 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ie Was or untnow rma ay U.S. ARMED es, 16. Socral SecunitY No. 17. INFORMANT 

er agement LS gees Bite war at daeee 4 woe -H.@ Benson Son same as # 2 

18. MEDICAL CERTIFICATION 


INTERVAL BRrwEEN 
Onset and Duate 


1, DISEASES OR CONDITIONS DIRECTLY LEADING#I0O DEATII o 
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Y42 aK mmediate cause (8) n-ne f- 


ntecedent cause(s) 
Diseases or conditions, if any, — (b) 
giving rise to tha above cause 

stating the under'ying cause last 
te) 
1h, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FIND 


| 20. AUTOPSYT 
pant Ye O No 


21. EXTERNAL CAUSE WAS 


(CITY OR TOWN) 7 
PRIMARY [Jon CONTRIBUTING / 


PLAC. (Home, farm, factory, street, 
OF office bidg., ete.) 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While ut Not while | 
INJURY work OO at work [) 
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SIGNA TURE (Degree or title) a ADDRESS i P /DATE,SIGNED 


(State) 
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MARYLAND STATE DEPARTMENT OF HEALTH (}4 744 
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& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRT: 9. AGE last birthday | If under 1 ‘If under 24 bra. 
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ue. Was Beste! Fine is cS. ARMED Soee 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 

ea, 10, OF Unknown, yes, give war or dat 7 ra 4 

: hearer ee: 9 frs,Louisa M. Berger,6 Overbrook. RD 

F 18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Shas Ree 


al 


« , 
So! Tmmediate cause @)--.-. 


Antecedent cause(s) 
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Il. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
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item of information carefully. 


rite the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 04745 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No........... 


2. USUAL RESIDENCE (HOM) OF DECEASED- 
STATE COUNTY 


ae 
I, PLACE OF TH: 
COUNTY i) LZ 


MARYLAND A 
CITY (If ouside corpgmtepigaite, wri LENGTH OF STAY orporate limits, write RURAL and give nearest town) 
OR give PeQst, tosh) oy 2) OR * 
TOWN A , = 
HOSPIPAL OF oe If rural, give location: 
T 7, WuTyoOy_o fs > . kA 1g ¢ ei ) 
Fi} B Dye SS ‘I di 
3. NAME OF (Middle} 4. DATE onth) (Day) (Wear) 
DECEASED F 
(Type or Print) Z _ Vas DEATH 
5. § y “Ne F | 7. SINGLE, os | 9. 7 Se. lace fer} eat onde 
= WID a Ivo. D * 01 aye Ours in. 
[41 at (Spett\/ 244.67 Ar 10/88 ul | | 
10a. USUAL OCCUPATION (Give kind of work] 10 or Beginmss on | II. BIRTHPLY gn country) 12, Citizen of WHat 
fa it = a Country? 


done during moat of worfi#g life, even If retired) i a 
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a> Ever IN U.S. ARMED Forces? 

inknown) Ka ea, give war or dates of 
juervice) 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEA $ TO DEATH 
OO grXK 
Immediate cause SS a or. Ee i. et ee eee 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


atating the underlying cause fast 
te) 


iL OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 20. AUTOPSY? 


Yea O No 


21, EXTERNAL CAUSE WAS PL . farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [] | OF. ice yldg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Ho INJURY OCCURRED (OW, DID INJURY OCCUR? 
goead 5 Ss &: While at Not while 
tod = eS work 0 at work 2 


PPT. 
22. I certify thot I took chorge of the remains described above, heldan Autopsy _ |, Inspection |], Inquiry [7] thereon and from the evidence 
obtained by said Autopsy, Jrtspection or Inquiry, find that satd deceased died on. te day stated above, and deoth in_my opinion, resulted 
undefermige: be 


DATE SIGNED 


Bitte p27. 


SIG R A ( ee or titie) 


from: noturol couses #£ accident |], suicide ||, homicide 1), 
is ra) 


TRIATORE 
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MARYLAND STATE DEPARTMENT OF HEALTH 047456 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NomF Oo ccseoen 


aE PLACE OF DEATH 2. USUAL RESIPENCE (HOME) OF PECEASED- 
STATE W COUNTY Fig 


MARYLAND 

a: F STAY || CUPY Gif outade eogpopaa liming write RURAL jing give nearent te 
Pl 

TOWN Fee re) 2 Z_ 


“ae "AE | “a a 
(Type or Print) mi Cf | DEATH 


6. SEX OR ACE 


4 
Vai fo a 10b. Bae OF BusINess eal 5 BIRTHP: CE fState or f rer] 


| 14. MOTHER'S MAIDEN/NAME 


_Yy nel ISE. 
pa ow FERS LANE 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LRADING TO DEATH ONsET AND DEATH 
¢ Y “ome 


3S BAM { = 
pee ie padue oe ee oses., R&CUK Aen. Auws 


Antecedent cause(s) 
Diseases or conditiona, if amy, — (ir)... ane c ese neeecete cee sete eet 
giving rise to the above cause 

atating the underlying cause last_ 


12, CiTi@mN oF WHAT 
Counter y? 


15. Was Decrasep Ever In U.S. ARMED Fonces? 
(Yes, no, nigiorrn) | (it os, give war or « dates of | 


service) —— 


lease write the causes of death clearly and legibly. 


is especially important. Physicians: p! 


iG] 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


WITH UNFADING INK. Supply every item of information carefully. The_correct age 


related to the disease or condition causing death. 4 mes 
19a. DATE OF OPERATION | 1%b- MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
ms HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) ene OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY. Work At work 1) 


NTU eT Ne 
22. I hereby certify that I attended the deceased from. Loh (ae 19.220. 5- ier f 6 cea 19.53, that I last saw the deceased 

Z-Z4/ S: ' 20 

alive on....4..5. 4 Ace 19.7.3 and that death occurred at. 


m., from the causes and on the date stated above. 


ASE WRITE PLAINLY, 


SIGNATURE (Degree be title) ee y DATE SIGNED 
in a 4p 
cay Kk Vi, Lf YL ACG 7 2) - Ze 74, 9 uch Ah LE —~h - 
23. pur: Hovis erp) DATE THEREOF NAME OF CEMETERY, OR CREMAJORY TT tow, or eounty) a 
lie: TA Titi 40 953. \) WC ATNEdRA MELER Al MORE f7 


S SIGNATURE 


oa a BY LOCAL C REGETRAR’ 


ee ieee 


MARYLAND STATE DEPARTMENT OF HEALTH WATAY 
2411 N. Charles Street, Baltimore V474 


CERTIFICATE OF DEATH Reg. Dist. No 


“T- PEACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Md. COUNTY Pad 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY i outside corpornte limits, write RURAL and give nearest town) 
OR give nearaxt town) eee (in this place) R 
TOWN __fawson 4 “Ss<ss-s<--1, Town Towson #@ 
HOSPITAL OR STREET (rural, give locgt{on) 
INSTITUTION OR ADDRESS 3") 
STREET ADDRESS 8151 Loch Raven Blvd. 8151 Loch Haven Siva. 
See ee eee ee ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
H. BING, Sr. | Bonds May 14 1999 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under t year |It under 24 bre. 
WIDOWED, DIVORCE! M i 
» wanoed | Days a] Min. 
12. Crnzmn oy WHat 
| Country? 


cw 
~~ 


. Supply every item of information carefully. The 


13. FATHER'S NAM 14. MOTHER’S MAIDEN NAME 

John He Bi Eteanor Wimmer 

i Was Ba ae U.S. ARMED oe 16. SocraL SecunitY No. 17. INFORMANT AND ADDRESS 
Cormeen i ects Mr. Elmer H. Bing - 8151 Logh Raven Blvd. 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Inrerval Berwean 


uf +, , Immediate cause 


! Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 
(e) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN COU; 
SUICIDE | OF ~ office bidg., ete.) ? i , peared eran 
HOMICIDE INJURY : 
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fee ee eae anes we 
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, 1%4..2, that I last saw the deceased 


alive on.. 192.9, and that death occurred at... m., from the causes and on the date stated above. 
SIGNATU (Degreo or titie) DATE SIGNED 


F166 Rick Rearren Rok - 819.08 
23. eS Pea ON DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Bay fay" Loudon Park Cem. Balto., Md. 
= = ; 4 


co @ ©@ 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() 2 745 
CERTIFICATE OF DEATH  , Reg. Dist, No..ssesssssecsssnssesee 


2, USUAL RESIDENCE (HOME) OF 
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1. PLACE OF DEATH; — 
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wade L. z 


11. BIRTHPLACE (Si 12. ‘SHTIZEN oF WHAT 


a 


13. FATH NAME: 


15, WAGDEcEASED Ever In U.S. Armen Forcpy) 
(Yes, no, ov unk,)! (If Yes. give or dai 
service, 
Lo » maa 


I. DISEASES OR CONDITIONS DIRECTLY LE. 


BGA ite cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
siving rise to the above cause 
stating underlying cause last 


18. MEDICAL CERTIFICAT 
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iL, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not ep 5 | 
related to the disease or condition causing death. ARM SErs Olen 2 4 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, eee 
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SUICIDE OF office bldg., etc.) 
IYOMICIDE INJURY 
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ONIGNIG YOd GAAUASAU NIODUVK ( } 
A 
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item of informat’ 


Pp 
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NK. 
Physicians: please write the causes of death clear 


vemvad 


age is especially important. 


ALS 


sarefully, The 
./ und legibly, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


~~ 


04750 
Reg. Dist. No. tS. 


1. PLACE OF DEATH: 


COUNTY MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


LENGTH OF STAY 
(in this place) 


CITY (If outside corporate limits, write RURAL 
OR a re nearest’ town), 2 
TOWN 


Vedat 


: 
HOSPITAL OR 
73 h 


ae (If outside corporateylimits, write RURAL and give nearest town) 
fo} fe 

Bun Dyed ee (eee 

STREET (i rural, give ween) ee 


8. NAME OF (Middle) 


INSTITUTION OR 
STREET ADDRESS 
DECEASED ee 
; (Type or Print) Fro BERT 


ADDRESS F3 fu 
(Last) 4, DATE “ita (Day) (Year) 


Loo dSwoRTH 


OF 
DEATH: a - 19 ss 


5. SEX: 6. re )OR 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, DIVORCED. 
(Speclty¥3 Ke. 6—/%o 


9. AGE last birthday: UNDER 1 YEAR 


Eh Months | Days 


yrs. 


IF UNDER 24 HRS, 
Hours | Min. 


1@a, USUAL OCCUPATION (Give kind of 


2 work, fone during moss of working life, INDUSTRY, 
evert retirgd) 5 t Ps Auer Wy : we 


10>. KIND OF BUSINESS OR | 11. wbetekee (State or foreign country) :, 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FAT. NAME: 7 


i 
14. MOTHER'S MAID. 


F Qriel. 
Lue PA 


Cait’ 


15. Was Deceasep Ever IN U.S. Armen Forces 7 16. Socrav Secunrry No.: 
(Yes, no, or unk.)| (If pt @ive war or dates of 
service 


ee & "Dore: A 4 Ze (rf) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


YD «| 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the nbove cause 
stating underlying cause last 


(6) sieseas 
DUE TO 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onect aANp DE4TH 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


21, ACCIDENT 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


(Specify) | PLACE (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 
While at Not while 
work {] at work [J 


ayes (Month) (Day) (Year) (Hour) 
INJURY M. 


| HOW D1D INJURY OCCUR? 


22. I hereby “Se that I attended the deceased from....2.Je. 


alive ON.....u, 
SIGNATURE 


= mh Stee, 
\ (DEGREE OR, 


ADDRESS 


4 195.3, et ae 9...6.,dhat I last saw the deceased 


d that death occurred atau. 
ILD) 


.m., from the causes and on the date stated above. 
DATE SIGNED 
A 0 . “a ~ 


or 
DATE THEREOF NAME OF 


METERY OR SCN ¢ | LOCATION (Gity, t 


Y -S 


23, BURIAL, CREMATION 
ESE. ray Y- 53 
ie REC’D BY LOCAL | REG, R" IGNATURE 
th 1453 
Swiss 


_—_—- J i 
ADDBASS 


SE, 
Pit! 


. aise 
F100 2dT ~Iuia 30 ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)¢'75 1 
CERTIFICATE OF DEATH Reg. Dist. No. 


he Corte 
i. 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
119 Smithwood Avenue ei omeyo 
e COUNTY Baltimore MARYLAND STATE Merylarepunty Baltimore 
z a ES oU NE cores Oe ae Sot pos ioe cry (If outside corporate limits, write RURAL and give nearest town) 
’ aes Catonsville TOWN Catonsville 
§ HOSPITAL OR (if rural, give location) 
ql STREET : 
J INSTITUTION OR 
STREET ADDRESS ADDRESS 119 Smithwood Avenue 
& oe (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
3 ie) 
(Type oF Print) RICHARD R. BOCKMILLER Beams: May 16 9 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday; | 1F UNDER 1 YEAR | IF UNDER 24 IRB. 
RACE: WIDOWED, DIVORCED, Hours 


Min, 


Male “ite (Speciiy)?” Wdoved 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Padriver 
13. FATHER’S NAMB: 


William P. Bockmiller 


“15, Was Deceasep Ever In U.S. ARMED al 16. SoctaL Security No, : 


Months Daya 


Get. 1. 2872 


10b, KIND OF BUSINESS OR 12, CITIZEN OF WIIAT 
INDUSTRY: COUNTRY? 


Self Employed! _ Baltimore ___Marylang | 


I4. MOTHER'S MAIDEN NAME: 


Mary E, Bunting 


17. INFORMANT & ADDRESS: 


Richard B. Bockmiller 119 Smithwood Ave 


80 yrs. 


Il. BIRTHPLACE (State or foreign country) + 


1 of wtu.r 


nq 


(Yes, no, or unk.)| (If Yes, give war or dates of 
nown! service) 


~S 


: please w ite the causes of death el: arly and legibly. 


18. MEDICAL CERTIFICATION P : 
L Dee OR CONDITIONS DIRECTLY LEADING TO DEATH: pyr t oe) 
Immediate cause (2). ocandeale We nk 
DUE TO 


2 


ARGIN RESF” 
UNFADING INK. Si 


: Antecedent canse(s) 
“S Diseases or conditions, if any, (Db) enssreenenpcnernen per ieee 
unt giving rise to the ahove cause DUE TO * 
a7 stating underlying cause last 
(c 
& | -iD OTHER SIGNIFICANT CONDITIONS: . 4 : 
x Conditions contributing to the death but not L6 LB 
cere related to the disease or condition causing death. 
( Zz BA 19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION: | 20, AU'POPSY? 
E Yes) No 
a 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | | (CITY OR TOWN) (COUNTY) (STATE) 
aq SUICIDE OF __ offive bldg., etc.) | 
cat HOMICIDE INJURY i 
14 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
2S Whileat Not while 
a InsURY M.! work(} at work 
8 
%, $2: 1 ee ertify that I attended the deceased fromMaw. is, sot ré to Mia Meg. 033 ..) 19.2.<2., that I last saw the deceased 
o 7 2.3, and that death occurred at. bases ..m., from'the causes and on the date stated above. 
a DATE SIGNED 


S$ ~/6 -5% 


| DATE THYREOF bre OF CEMETERY OR Ci natant (Cf ‘y, town, or county} (State) 


“YO 0) a Fs oe 


19,1! Loudon _ Park inte, Merviand 
*S 


24, FUNERAL DIR) ADDRESS 
ULonwe Cocke eye Que 1217 St, Paul St. 


DATE a = LOCAL 


REG SOP SS 
~ 


PLEASE WRITE PLAis 


full 


lon care: 
: please write the causes of death clearly and legibly. 


\ 


ipply every item of informat: 


\ MARGIN RESERVED FOR BINDING 
ians 


ITH UNFADING INK. Sy 


age is especially important. Physic 


NEPA @ * 


é 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { } AQ52 
CERTIFICATE OF DEATH Res DitiNeeeeeeas 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


"O = 
COUNTY BAAT ?. MARYLAND STATE > county 3 4#47 
pune (ii outside secre oe ial Bute ay HE SIn On STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
TOWN CATINS ee tae A CATONS VLE & 
HOSPITAL OR STREET “(if rural, give location) 
INSTITUTION OR Pa ADDRES: 
STREET ADDRESS / 37 MEW BIR E AVE. 5 127 NEW BIRE AVE. 
a. TE Ok (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
t OF 
(Type or Print) wow CHARLES Bobs. DEATH: ss - +> 1 Se 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | 17 UNDER 1 YEAR | IF UNDER 24 HRS, 


sei 


WIDOWED, DIVORCED, 
Ay (Specity) yreapecdh Get, vé, 7676 


ee Days Hees Min, 


Pe iw 


10a. USUAL OCCUPATION (Give kind of | lob. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired) Dey CE SS 0 < MAYS IE 
13. FATHER’S NAME: 


11. BIRTHPLACE (State or foreign country) : 


md, 


J4, MOTHER’S MAIDEN NAME: 
AUEUST BoAn AIAKY ZleECLER 


12. CITIZEN OF WHAT 
COUNTRY? 


15. Was Deceasep Ever IN U.S. ARMED ane 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Dor. EL Ce. 13 2 aye, 
18. MEDICAL CERTIFICATION 


service) 
y. 0.7 OR CONDITIONS DIRECTLY LEADING TO DEATH: HEED IDE 


i cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


{ 
19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


19a. DATE OF OPERATION: 
Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) | 

HOMICIDE INJURY { 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY M.| work() vt work 
22. I hereby certify that I attended the deceased from. nea LS, 19¢ oe to. Ney 2-2. 19.6.3, that I last saw the deceased 

alive on. YY“. Rbe.., 19.8.2 and that death occurred At... %as2.2 cae: from fhe causes and on the date stated above. 
SIGNATURE es OR TITLE} anny ¢ preere SIGNED 


ac i Lm [tor So (Fad £K po 
23, puny CREMATION ATE TH re | le OF CEMETERY_OR CREMATORY | LOCATION (City, town, or lt 
BEML BN  en ot = Fe 


DATE REC'D BY LOCAL | REGISTRAR'S stcrient | 24. FYNERAL aE A Lad 
REG. 3 es clay - , ” ne 


‘Bey 


= 


» 
io 
& 
3 
= 
a 
2 
a 
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s 
3 
Fs 
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3 
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PLEASE WRITE PLAINLY, 


> 


age is especially important. Physicians: please write the causes of death clearly and legibly. ~_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ae ee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimere MARYLAND STATE Maryland __ COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR 


TOWN Fert Howard 51_deys TOWN Baltimere oe i) 


HOSPITAL. 01 REET If rural give location) 
insrirorion on Veterans Admimistratien Hesp.|  $IRi22. lia ale 


STREET ADDRESS 
Fort Howard, Ma. 2106 N, Puleski Street _ 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED : OF 

(Type or Print) Walter We. Bress DEATH: May i 19 53 
5. SEX: S$. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNpen t year | IF UNDER 24 HRS. 

RACE: WIDOWED, og i Months; Days Hours ] Min, 
Male White (Specify) 295 10.9.72 14 


“1a. USUAL OCCUPATION..Give kind of 10b. ie xe BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired): U o 
13. FATHER’S name cuere ‘A i eaitinere,, Maryland oSed 
Edward Bress Catherine Kraft 


15 Was Deceassp Ever IN U.S.AaMeD Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Pes na ul Bue oer ceiances “| Clinical Reeerds, Veterans Adm. Héspital 
67801201520 __| Fort Howard, —Marylend. 


18 MEDICAL CERTIFICATION Fidisai tei 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


IB abX sate cause (a) .. CEREBRAL... THROMBOSIS... WITH .LEFT.REMIPLEGIA......... 12 Menthe... 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, yy ARTERTOSCLBROSTS. nnn UNKNOWN... 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes NoX 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, aia (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF icesbldeareGs 
TlOMICIDE Ingury ne Pie oe) 


TIME (Month) (Day) (Year) (Hour) LA ed OCCURED HOW D1D INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work O At Work 


22. Lhereby certify that WAttended the deceased fromMarch.$1,1958.., to May....1........, 19.58., siotxixboacsambonmernenst 


and that death occurred at .5.210. PoMe, from the causes and on the date stated above. 
(Degree or title) ADDRES! DATE SIGNED 


A VAH, Fert Heward, mise 5-1 -55 
URS Teac; DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify’ 


# o, Md. 

puke Hes BY LOCAL male aas sranarubel timore yypenas D. oe ive 7s nos ADDRESS 
True 1403 qu “Win T Ad 
v whe (7, 


v 


Items 18&22 Film G154 6-12-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Neuiccnccini causes 


1. PLACE OF DEATII- a he cx wav Ay RESIDENCE (HOM) OF DBC EASED aay. 
COUNTY ; B "4 ; 
Baltimore MARYLAND Maryland ‘ Baltimore 


CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (if outside corporate aie write RURAL and give nearest town) 


OR 4 Bive neareat town) (in thin place) oR w Bare Hills 


HOSPITAL OR ae ge eee oe ify STREET (if rural, give location) 
STITUTION OR ki . 
STREET ADDRESS Hollins Ave. _. Hollins Ave. . 


3. NAME OF (First) (Middie) (Last! | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
Crops or Print) BENJAMIN OLIVER BROOKHART, Sr. | peatn May 25 1h 
6. SEX 6. COLOR OR RACE 5 SINGLE, MARRIED, | & DAT# OF BIRTH %. AGE fast birthday Hae? Lear 1] under 24 hrs, 
¥ on! 


WIDOWED, DIVORCE. ays | Hours | Min, 
Male White oe RCEP, 6 te | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp of Business om | Il. BIRTHPLACE (State or foreign country) He Gone or Waat 


done duri; oat of working life, even if retired) DUSTRY - 
Pissterer | fons¥ruction Ma yvyland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ben. j gmin F. Prookhart Mary Ritter 
15. Was DecRaseD Ever IN U.S. AkmeD Forcms? | 16. Sociat Security No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (Ir rhe give war or dates ol 
service: 


e correct age 


tem of information carefully! 


i 


18. MEDICAL CERTIFICATION 
INTERVAL BarwaEn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


. Supply every 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, II any, 
giving rise to the above cause 
wstating the underlying cause fant 


MARGIN RESERVED FOR BINDING 


LA ule is ee aN ee WAS q ry 
onditions contributing to the deatk but not 1 ism - 
related to the disease or condition causing death. Acute alcoholism ut Pray. 


19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [] | OF Oflice bldg., ete.) 
CAUSE OF DEATH. INJURY 
oe (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY m, work at work 


22. 'I certify that I took charge of the remains described above, held an Autopsy X, Inspection |), Inquiry (1) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased ated on the diy stated above, and death in my opinion resulted 
from: natural causes (%X accident ], suicide |), homicide 1, undetermined (1). 

ATURE (Degree or titie) ADDRESS DATE SIGNED 


et hie Hotngy Saber 965 Frent, Go. cette. die. 


BERIAL, CREMATION )*DATE THEREOF 
ee (Specify) re \ | 
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ae REC'D BY LOCAL | REGISTRARS SIGNATUR 
—FREG. , mS ~ 


VS. AL5A 


MARGIN RESERVED FOR BINDING 
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auses of death clearly and legibly. 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH Q 4755 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE h COUNTY 


Baltimore MARYLAND Maryland Balto. 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outsida corporate limits, write RURAL and give nearest town) 
Caan give tty t (in thia place) pee 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS = A 
(First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


‘ F 
(Type or Print) Hilda A Brown DEATH 5 = 2 19 
5 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED &. DATE OF BIRTH 9. AGE Inst birthday | If under 1 year jlfunder 24 bra, 
wip » DIVORCED, % Months | ays Hours ‘Min, 
578. 


1€a. USUAL OCCUPATION (Give kind of work| 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) Le ee or WHAT 


done duri: ost, of working life, even if retired) | InpusrRY 

AUS HOME Balto, Md. 
13. FATHER’S NAME | i4, MOTHER’S MAIDEN NAME 
15. Was DECEASED 


ahill 
Vv 3. Al SocraL Security No. 17. INFORMANT 
(Yea, biten unknown) | (if yes, giva war or dates of 


jaerviee} none J. Donald Brown 5930 Alameda 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘pt 


Co ~ 
Immediate cause (a)... ZS 


Antecedent cause(s) 
Disenses or conditions, ifany, (b)... IC™ 
giving rise to the above cause 


stating the underlying causa last 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


, 20, AUTOPSY? 
Mase, Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., ete.) A 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


IN. 
ce) While at Not While 
INJURY m Work At work 


22, I hereby certify that I attended the deceased from...... os ON found ta 19.453., that I last saw the deceased 
ied 


alive on.®.. 1C22L, “F 194%, and that de; — ats Hit from the causes and on the date stated above, 
IGNATURE (Dégree or title) 2 DATE SIGNED 


RESS c : 
ais Of ; Madioon Str 
ea, ; ’ ee 
3. BURIAL, CR . NAMB OF CEMETERY OR CREMATORY 
R 


DATE REC'D BY LOCAL 


REG. [~ 24 SS 


e o_ 


MARGIN RESERVED FOR BINDING 
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PLEASE 


please write the causes of death clearly and legibt 


is especially important. Physicians: 


ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{) 475 
CERTIFICATE OF DEATH Se bik hd. 


. ~PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county: "Baltimore MARYLAND stare Maryland county 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR ytd ive neste tanh amd 21 a TOWN Lutherville P. 0. 


RO are Ry . (If rural give location) 
ADD! 
STREET ADDRESS Veterans Administration Hospit G erp. 


3. NAME OF (First) (Middle) (Last) 4. DATE "(Month (Day) (Year) 


DECEASED: OF 

(Type or Print) ROBERT F. BROWN DEATH: May 5 19 53 

5. SEX: S. Sees OR Gey Gian RGRCED 8. DATE OF BIRTH: 9. AGE last birthday;| lr UNDER 1 year |IF UNDER 24 HRS. 
q IDO Di CED, Months} Days | Hours | Min. 

Male — 2 White Specify): Worried 9-589 63° | | 


“J0a. USUAL OCCUPATION Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Trick Dever Cockeysville, Marylani U. S. Ae 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Christopher C. Brown 


y Pad 
15 Was Deceaseo Ever IN U.S.ARMED Forces? | 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If “ag give war or dates of 


/Yes service) WW T 217-20-3723 Clin Rec.,Vet.Adm.Hosp.,Ft.Howard, Md. 


18. MEDICAL CERTIFICATION jangevdi RR 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


AIX re cause bis te. ee remnen  e 1: .. UNKNOWN ...... 


Antecedent causes (s) 

Pacrenige OP big eed if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes] _N 


ACCIDENT (Specify) BLACE (Home rae factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or ice bidg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) Gee OCCURED llOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work O 


22. I hereby certify thatWAattended the deceased from April. lo. 53, to . May. 5. , 19.53 SREY Ew Oe 


SK XXXXXKXEMKKXK and that death occurred at .7200 AsMe., from ithe causes and on the date stated above. 
UR (Degree or title) ESS DATE SIGNED 


i FREEMAN, Me De i aa CHIEF, MEDICAL SERVICE FORT HOWARD, MD. 5=553_ 
23. REMOVAL ATION, ; DATE S. REO: a IE OF CEMETERY OR CREMATO: AH, FORI (City, town,”or county, 


(Specify) | Ls F | Druid Ridge _Ooustery 1 Pikesville, Maryland 


DATE REC'D BY Cal ne IGNATURE FUNERAL DIRECTOR ADDRESS 


iia a y Newell Funeral Home, Pikesville, Mie_ 


—_ 
te, 


>) 


ply every item of information carefutly._The correct xi: 


« 


* (-) MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS, ATS 


. Sup 
: please write the causes of death clearly and legibly. 


~ 


is especially important. Physicians 


~ 


4 MARYLAND STATE DEPARTMENT OF HEALTH 


ee 
1, PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 0! 


COUNTY 
Baltimore MARYLAND Mary) and paltimore 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (i outside corporate limits, write RURAL and give nearest town) 


Wa. USUAL OCCUPATION (Give kind of work) 10b. Kinp of BugWNmss on Lia 2 12, CitizwNn oF WHAT 
done qyring moat orking life, even if retired) | Innysrry Country? 
13. FAQ "S NAME 
5 KE 
EE: 2 


97 Immediate cause 
aK Antecedent cause(s) 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


Y 


(in this place) OR Essex 


OR iS it. 1, 
pee give neares| ey) ex 
HOSPITAL OR (frural, give location) 


STREET 
STREGE wONRees 231 N. Marlyn Avenue ADDRESS 23] N. Marlyn’ Avenue 


“3 NAME OF" (Firet) (Middle) (Laat) | 4. DATE (Month) (Year) 
(Type or Print) LEO BRUNS CE i ae 1383 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | It under | year |i under 24 hre 
Male White WIDOWED. pIvorc! Months | Bays | Hours | Min. 
Specily. ym. 


15. Was Deceasep Even In U.S. AnM 
inknown) | at yes, give ya 
jeer vice) 


<A 


es 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT ONSET AND Dato 


@Gunshot Wound of the Head 


Diseases or conditions, if any, — (b)...._. 
giving rise to the above cause 
stating the underlying cauee last, 


fey I 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 


Yen Q__No # 
A PATERNAL CAUSE WAS ig PEACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
PRIN oR CO: oftice -) 
EO DEATH. Insure Home Essex Balto. Md. 
TIME (Month) (Day) (Year) (Hour) 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


Eure 5-10-53 ? Pe ny Whiie at Not while shot self in head 


work O) _at work 
22. I certify that I took charge of the remains described above, held ar, Autopsy —], Inspection X, Inquiry (% thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died or trey stated atoresamd death in my opinion resulted 


from: natural causes |, accident —|, suicide ®), homicide 7, undetermined _). 

SI YA TU ———"TDegree or title) ADDRESS DATE SIGNED 
SY 1} a Chief Medical Examiner, 700 Fleet St., Balto. 2, Md. 5-11-53 
LA yy i DATE THEREOF | NAM OF ETERY OR CREMATOR LOG. TONG ‘ity, town, or county) State) 


AOA A) Leptt Lld L4 A 


ae tL Ls is 
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pply every item of information carefully. 


ecially important. Physicians: please write the causes of death clearly and legibly. 


Su 


MARYLAND STATE DEPARTMENT OF HEALTH 


04758 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


i. PLACE OF DEATH: 
ON pees 


CITY (If outside corporate limits, write RURAL and 
OR give neares}-tnwn) a 
TOWN 

HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


MARYLAND 
LENGTII OF STAY 
Qn this place) 


Crt 


(Middle) 


OLOR OR RACE 7. SINGLE, MARRIED, 
WIDOWED,, DIVORCED, 
(Specify) 
10b. KIND oF Business OR 
SAEs 


10a. USUAL OCCUPATION (Give kind of work 
done during most of wo offen if retired) 


A a 
15. Was DackasED Ever IN U.8, ARMED 


(Yes, no, or,unknown) fee he ; 
/ service 


Reg. Dist. Nesg eee. cs 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


Gane (if outside corporate Hmits, write RURAL and give nearest town) 


TOWN 


STREET 


at 1, locati 
Retaee (if rural, give location) 


If under 24 hea, 


| Base | Mia, 


SASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH 
/ Immediate cause sna = att A Ate... 


" Antecedent cause(s) 
Diseases or conditions, if any, 
riving rise to the above cause 
stating the underlying cavce last 
fe) 
tt, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
194, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


(BY... 


INTeRVAL BEeTwREN 
Onset anD DeaTe 


| 


20, AUTOPSY? 
Yes O No &— 


ERNAI CAUSE WAS 


on CONTRIBUTING OF 
it 


} PLACE (Hame, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 
While at Not while 


INJURY m. work _( at work () 


| HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, heldan Autopsy |, Inepection 


, Inquiry sThereon and from the evidence 


obinined by eS a eee or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulied 


suicide homicide , 
(Degree or title) 
Fe, Le, 
. ee a (Pox p 
RIAL, CREMATION DAZE PNEREOF 
MOVAL (Specify) eS | 
rey oe RE 


CI wu 


from: natural causes accident, 


she gTURE Q 


ath 
DATE RECAP BY LOGAL 
REG 


CONSE Donte fg Meh 
NAME OF CEMETERY OR EMATORY 
Plat, i 


undetermined _\. 


DRESS PATE SIGNED 


GV fay /; 
ON (City, town, or county) (State) 


fiat ty— rg 
|. FUNERAL DIRECTOR % 


VitAZ (LittAtace 


x 
ofa o 
LOG 


ADDRESS 
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MARGIN RESERVED FOR BINDING 


hes@orrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {4 
CERTIFICATE 


OF DEATH Reg. Dist. pke 


PLACE OF DEATH: 
county Baltimore MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
Ne ole give nearest town) (in this place) 


Ore (If outside corporate limits, write RURAL and give nearest town) 


Fort Howard 165 days 
Hosriral ORO. Veterans Administration Hosp 
Fort Howard, Maryland 


TOWN Baltimore, — 


STREET (if rural give location) 
ADDRESS 


3206 Loch Raven Blvd. _ 
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STREET ADDRESS 
(Middle) 


. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


John 


Busony,, 


4. DATE (Month) (Day) (Year) 


DEATH: May \; See) 


(Last) 
dre 


Ss. SOLOR OR T er MARRIED, 


» SEX: 
RACE: WIDOWED, DIVORCED, 


Male White (Specify Married 


8. DATE 


319-22 


OF BIRTH: 


9. AGE last birthday:| lr UNDER I YEAR |IP UNDER 24 HRS. 
es Days | Hours | Min. 


yrs. 


“Ida, USUAL OCCUPATION..Give kind of 
work done during most of working iife, 
even if retired): 


inspecter 


10b. Est ea eee ae OR 


$1 
ll. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


Belt 


13. FATHER’S NAME: 


Jehn Buseny, Sr 


| 14. MOTHER’S MAIDEN NAME: 


Anne Kreynak 


15 Was DeceasED Ever IN U.S.ARMED FORCES? 
(Yex, no, or unk.) | (If Yes, give war or dates of 


/ Yes service) WW 12 


16. SociaAL Security No.: 


18418-3605 


17, INFORMANT & ADDRESS: 
Clin. Rece, Vet. Adm Hesp.,Ft. Howard, Ma. 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ihe bs) 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause lest. 


(b) ... 
DUE TO 


{c 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


Intervsl Between 
Onset And Death 


19a, DATE OF Fe | 19h. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY ? 


Yes No _ 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Month) 
OF 
INJURY 


(Specify) ees (Home, fever ee factory, 


pa bldg., . 
Png ‘UR’ sb) 
(Hour) 


(Day) (Year) BURY OCCURED 


Whiie at Not While 


m. Work O At Work 0 


i (CITY OR TOWN) 


(COUNTY) (STATE) 


= HOW DID INJURY OCCUR? 
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age 1S especia. 


a that death occurred at 
ATURE, (Degree or title) 


ADDRESS 


(Specify) 


PBOEN Fe AORIE Beor enor 


Grandview 


D. 
Va osetia? Je HOWARD 0D 5 ah Re — 
NAME OF CEMETERY OR C ‘OR LOCATION (City, town, or county) (State 


Cen. Johnstown, Pennsylva 


ie Bt D B ey 


ae altace | 


24, FUNERAL DIRECTOR ADDRESS 
Henry Sanders & Sens, Inc. Funeral Heme 


Nerth Ave. and Breadway, Baltimere, Ma. 


Sm 
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please write the causes of death clearly and legib! 


ly. 


icians: 


Hy important. Physi 


age is especia 


ry ite 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \’ = é h () 


CERTIFICATE OF DEATH Reg. Dist. ne a 


i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND stare Marylandcounty Ql. 


oe (Ie outside corporate | Tard write RURAL PENSE One Ar CITY (lf outside corporate limits, write RURAL and give nearest town) 


TOWN Fort Howard 1 day town Galesville Cal 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR Ra pie 


STREET ADDRESSVeterans Administration Hosp. 
3. NAME OF (First) (Middle) (Last) 5 (Month) (Day) (Year) 

DECEASED: 

(Type or Print) GEORGE H. CARBERRY z 19 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER } YEAR | IF UNDER 24 TRS. 
RACE: WIDOWED, DIVORCED, ae Days | Hours | Min, 


Male white (Spectfy):Married | 5/27/97 55 _yre. 


10a, USUAL OCCUPATION (Give kind | 1ob. KIND OF BUSINUSS OR | 11. BIRTHPLACE (State or foreign country): 42, CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even If retired): Leather work Estherville, Iowa ILS.A 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Joseph Carberry Julia Van Lonvia | 


15. Was Deceasep Ever IN U.S. Armen Forces 16. Soctau Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk. (Hf Yes, give war or dates of 


(Yes eee) | 106-07-0586 _| Glin.Rec. ,VetsAdmHosp., Ft Howard, Md, __ 
18. MEDICAL CERTIFICATION nie 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OME AND De koe 


BEL cine PORTAL, CIRRHOSIS —- 2.years 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes) Noi 


SUICIDE OF pes bidg., etc.) 
HOMICIDE INJUR) 


ae (Month) (Day) (Year) (Hour) Eee OCCURRED | HOW DID INJURY OCCUR? 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) | 


0! Whileat Not while 
INJURY “) M. | work (J at work (] 


22. I hereby’ certify that | Se the deceased from...May..141, 19.93.., to..May...15., 1953... thaobbrstxeondtieadercencr! 
a KP 


pexxocKand that death occurred at..Q:.L5. R..m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
Jas Fort Howard, Maryland 5/16/53 
L, CREMATION | D. LOCATION (City, town, or county) (State) 


3. DURL 
REMOVAL (Specify) : 
Arlington, Virginia 
= — fh ADDRESS 


achesty Funeral Home 


fS> Mary land 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18: |= (0! 
CERTIFICATE OF DEATH g., Ree: Dist. No 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ga i Tia ore MARYLAND STATE Md COUNTY 


Cota Ges Satsial pay petes ini, RoR me ne Wa theta CITY (If outside corporate limits, write RURAL and give nearest town) 


oul Sow BmorntThs town 29 LT /mMore 


HOSPITAL OR Wi Ane (if rural, give location) 
INSTITUTION OR ArmacosT ursiwe ste STREET | 


STREET ADDRESS 4,2 We cester Ave aoa LVANhoe Ave 


3, NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(tere or Print) Geytyude  [P/aache Cryr DEATH: A) ny 4/3, wSD 
5. SEX: 6. COR OR OR | 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: UNDER I YEAR | IF UNDER 24 HRS. 


ACE: WIDOWED, a. meal Days | Hours | Min, 


Femnle | White Swed) Wy wyried \S- FO- /GOF HY 9x 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, ; INDUSTRY: COUNTRY? 


—__Me ae Val 4- oS-76f. 


svenaretfed) :Cleyienl — doi mes [oles md V.s.A 
3. FATHER’S NAME: {fy R. MOTHER’S MAIDEN NAME: 
c 
Charks £. JFreTmaw ose Mry M Coy 
IS. Was Deceasep Ever In U.S. Armen Forces 16. Soctat, Security No.: i 17. INFORMANT & oe ey 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Bi Tehprd Cary 260 Weydover Rd 


| 
Yai] 460 S10fGS i YY Crosed Curcinwve | Yes NoO 


18, MEDICAL CERTIFICATION ee 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET ann DEATH 
° 


/ 
mmeédiate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I3b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


21. ACCIDENT (Specify) LACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE YY 


Ate (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work at work () 


22. I hereby certify that. I attended the deceased from. mm / 1G..., 19. £9., to.. a /a....., 194.2, that I last saw the deceased 
alive on ye us a3 and that death occurred ath’ 32.. A. ...m., from the causes and on the date stated above. 


SIGNATUR (DEGREE OR TITLE) ,ADDRESS ‘TE, SIGNED 
C. Bernard Brace. lhtitlr b. Vee iste 
oni 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF a ap cri ERY OR CREMATORY | 3,77, (City, town, or count 


eS (Specify) : S- SSE 3 Meee Sel Wh ise vail | 


esl REC'D BY ce REGI AL NATURE | 24. QUNERAL DIRECTOR ae 
R 


= Ted 204 gah fi 
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WITH UNFADING INK. 


is especially important. 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ( } 4 7 wd 
2411 N. Charles Street, Baltimore “(3 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH- * 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ee Oe eee eee 
es 
COUNTY STATE is 
Baldi more MARYLAND Marylawd. CoUNEE Bali. 
fitted (If outside corporete limits, write RURAL and ) LENGTH OF STAY CITY (IE outside porate limits, write RURAL and give nearest town) 
) ae a «hy A 5 LLL Pr 


wn Be Beret ORM) de | © TOWN CL 
= (it rural give location) 


WIDOWED, DIVORCE: Months| Days [Hours |Min. 

Specify) 7 a "Vj0/9. SEP yes. | a 

10a. USUAL OCCUPATION (Give kind of red | 10b. KIND OF BUSINESS OR li. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
Xx? 


di duri y a wi life, if retired) Inpus' 
lone during mos ror! Eig re | 5 Hoe A Z eC 4 MO 
13. FATHER'S NAM. 14. MOTHER'S MAIDEN NAME 
David Jser Calder 


15. Was Decmasep Ever IN U.S, ARMED Forces? | 16. SoctaL Spcurity No. 17. INFORMANT 
(Yea, no, or unknown) | (If year, give war or detes of 
service) Me 


18. MEDICAL CERT! INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH igo: et ONsET AND DEATH 
@.- PXYOW 7H4SXAANCL/ O77 | S MIM, 


<* immediate cause i om cde; OO 


sowie oo) Coronary Se/trekie Wleard | 1-42. 


Diseases or conditions, ff any, 
giving rise to the above cause 
stating the underlying cause last 


(c) ..... 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
releted to the diseass or condition ceusing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea 0 No 


21. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, atreet, = (COUNTY) TATE) 
SUICIDE OF _ office bldg., ete.) i 
HOMICIDE 


TIM® (Month) (Dey) (Year) (Hour) ) INJURY OCCURRED 
OF | While at Not While 
INJURY —Werk— fy At work | 


», and that fp occurred at. < m., from the causes and on the date stated above. 
gf (Degree or title) DATE SIGNED 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ed Gg, ’ Ye) ae 


CAL | 24, FUNERAL DIRECTOR ADDRESS , 


TO 
v3 


— _ —_ 


DATE REC’D BY 
REQ I=) gy 


Bali. g. MO. 


SCA fvereg 


f death clearly and legibly. 
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age is especially important. 


VS. A16 s® r 
PLEASE WRITE PLAINLY; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {!:)/ 
CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 


COUNTY Bacr. mene Oo E MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: F 


CITY (If outside corporate limits, wrlte RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place) 


stats Jie - county 4¢/)moaé a 
) 


ey (If outside corporate limits, write RURAL and give nearest téwn. 


R . 
Temes On SviLLE 28. OWN AALTI Mme 2b dbo 
BO Jae a Cee STREET (if rural, give Tocation) 
‘J “Si pS ADDRESS m J 
STREET ADDRESS (Pyro CaovG STATE Hosp. G35 LemBARrd St. r 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ARTHUR CAYER DEATH: 4 po 
3. BEX: 6 COLOR OR % SINGLE, NARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR] iF UNDER 24 T1RS. 
2 DO , DIVORCED, Months] Days | Hours | Min, 
4. w Specify): SED, t2(23] 6948 S44 yrs. | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of worklpg Ite, INDUSTRY: COUNTRY? 
even if retired)! MACH WAST Mich GAA U.S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
€ Rola 
FRANIC CAYER | GvaA  Qelin 
Se Was beta eee U.S. Armed ores 16, Soctar, Secunrry No.: | 17. INFORMANT & ADDRESS: 
es, no, OF uN es, give war or dates o: bd _, 
UNK service) | re \Re&conns. SPRING Grove Gare tlos p K 
18. MEDICAL CERTIFICATION inant 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIC 
. 
y ? - red Zz “£ 
/ Ome cause (p CAR DI. Res: Eacve B.. ba fi s 
DUE TO 
Antecedent eause(s) » CARLINOMA OF Tenqua f¢mes ce 
Disestes oxdondiionaiteny, — (b)—— OM! ee ec i Sar 


giving rise to the above cause DUE TO 
stating underlying cause last 
© 
I. oe Sree Seen e wa 
onditions contributing to the death but not + a= . s * 
related to the disease or condition causing ‘eatn.f5 SycHosrs With ORCANEC bi Rain bes. 
192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


“20. AUTOPSY? 


a hover Yes] Nof] 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) eS oy 
HOMICIDE 4-0o 7 & INJURY MAO VE 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY “Len = M. |_work at work [] ae ae. 
22. I hereby certify that I attended the deceased from... dey Bina LO.crssororecsssseery 19... that I last saw the deceased 
2 
alive on...202.J¢25.5 19...0.., and that death occurred oe from the causes and on the date stated above. 
SI net, étt * A (DEGREE OR TITLE) DRESS DATE SIGNED 
nth, bUbitenson RB. “o> a a 
or county)- ate) 


» BURIAL, CREMATION | DATE 
REMOVAL ( ify): ate 


EMATORY | Ve aes tow! Te JO 
ee DIRECT as i APDRESS 


S 
4 
=] 
a 
Z 
=] 
i--} 
& 
° 
Be 
a 
a 
> 
& 
xg 
n 
m 
oo 
z 
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ly. 


y. 


‘ite the causes of death clearly and legib 


: please wr' 


icians 


UNFADING INK. Supply every item of information carefull 


. Phys 


age is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | 764 


CERTIFICATE OF DEATH 


Reg. Dist. Mh. 


I. PLACE OF DEATH: 


COUNTY MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


COUNTY alhiiere, Com 
rate limits, write RURAL and give nearest téwn) 


CITY (If outside co 

OR 5 / 

TOWN Taal Lipamese, - »} 
EET rural, give location) 


ADDRESS /bié IP om Place 


cker 


8. DATE OF BIRTH: 


/o—s~—06& 


(Last) | 4, DATE (Month) (Day) (Year) 


Se 17 3 SS 


9, AGE last birthday: | 17 UNDER I YEAR| IF UNDER 24 HRS. 


? / Months Days | H Min. 
& yrs. 


ankse 


12. CITIZEN OF WHAT 
COUNTRY? 


USA. 


Hours 
Tl. BIRTHPLACE (State or foreign country) : 
a 
F. rr, 


INSTITUTION OR a 
(Middle) 
DECEASED: 
RACE: 
\ (Specify) : 
even if retired): 


14. MOTHER'S MAIDEN NAME: 


sablett Ward. 


OR and givo n it town) A (in this place) 
TOWN <4 
HOSPITAL OR = 
STREET ADDRESS ove Stilts } 
38. NAME OF 
(Type or Print) Ko N { 
5. SEX: 8. COLOR OR 7. SINGLE, MARRIED 
WibowEDL DIVORCED? 
10a, USUAL OCCUPATION (Give kind of | I10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
1)? Maw, 
13. FATIIER’S NAME: 
15. Was DeceASED Ever In U.S. Anmep Forces 7) 16. SoctaL SECURITY No.: 
(Yes, NI or unk,)| 


service] 


17. INFORMANT @ ADDRESS: 


a | He £074, Recorcka - Spreng 


Grove the 


18. MEDICAL CERTIFICATION 


iL “BOF OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last | 
© 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


InTERvAL BETWEEN 
ONSET AND DEATH 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


Yes Noff 


21. ACCIDENT (Specify) 
SUICIDE 


office bidg., etc.) 
HOMICIDE 


INJURY 


pce (Home, farm, factory, strect, | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF mH While at Not while 


INJURY work{] at work (J 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from....&. 


SIGNATURE 


& EEA prams Das THEREOF ey 0 
SE ieos BY LOGE ih 2453 a 


Te REGISTRARS SIGNATURE : 


Tn, 19.Kon tonic... 19-C3., that I last saw the deceased 
alive on.....22L4........ 19.5.3, and that death occurred Ativan Qo 


il OR TITLE) 


.fy..m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


4 Le By icons 
a R 5 ee or “2 
WY Back 


(State) 


ADDRESS 


we 


a 
= Fe 


—« MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, wire’ u 


please write the causes of death clearly and legib! 


NFADING INK. Supply every item of information carefully. The ¢ 


Physicians: 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04765 
CERTIFICATE OF DEATH ain ee 4 


I. PLACE OF DEATH: ei ~ 2. USUAL RESIDENCE (HOME) OF DECEASE 


COUNTY Baltimore asap STATE Mary lahd county Balto 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (lf outside corporate limits, write ‘RURAL, and give. nearest town) 
c2) and give nearest town) (in this place) OR 
Baltimore TOWN Beittimore 6% < 
ee ae (if rural give location) 
STREET ADDRESS 8404 Old Harford Road _ 8404 Old Harford Road 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
DE 3 
(type oF Print) Mary Coleman Dram. _May ist 2 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, am, | Mone Days | Hours | Min, 
female white Specify): married May 20, 1887 65 


10a. USUAL OCCUPATION. Give kind_ of 
work done during most of working life, 


even if retired): at home 


Il. BIRTHPLACE (State or foreign country): | 


Baltimore, Maryland 


10b. KIND OF BUSINESS OR 12. CITIZEN oy WHAT 
INDUSTRY: COUNT! 


"]3. FATHER’S NAME: 
August Patzwall 


15 Was DecrAseD Evek IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ee service) 


14. MOTHER'S MAIDEN NAME: 


Kunigunda Wachter 
17. INFORMANT & ADDRESS: 


Mr. James H. Coleman,8404 Old Harford 
18. MEDICAL CERTIFICATION F 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH vanaet ny Death 


16, SociaAL Securiry No.: 


ee Oe cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. : 
19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
F107 | : Yes] _Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 
HOMICIDE “FED Jee INJURY = —— 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While | 
INJURY me ul ioyeee o At Work 


22. I hereby certify that I attended the deceased from HZ. 24 Er et hyo) to Play. 4, 1993, that T last saw the deceased 
alive ey 2. 19-5 3 and that death occurred at 44, 9 OF 74, 


from the causes and on the date stated above. 
SIGNATU 


ra (Degree zs 2 G2  ADDRE ay Paes SS 


23, Ee ad DATE THEREOF J OF C RY,OR CREMAT! LOCATION (City, town, or county) (State) 
Paral 5-4-1953 lo 
Lo: y 
R. “a ADDRESS 


REGISTRAR 


eS, 
= 


DATE REC’D BY a. | REGISTRAR'S ayy llely ~ 


VS. A15 


MARGIN RESERVED FOR BINDING 
ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


PLEA 


age is especia 


lly important. Physicians: please write the causes of death clearly and legi 


ae el oO Pt —_— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1764 ial 
CERTIFICATE OF DEATH Reg. Dist. No. Pon 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 
COUNTY Baltimore MARYLAND state Maryitand ie Que 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 17x 
TOWN Fort Howard 1381_days TOWN Centerville : 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS w 
STREET ADDRESS Yet. AdmeHOsSpe,FteHoward, Mde ee 
3. or e (First) (Middle) (Last) | 4. BATE (Month) (Day) (Year) 
(Type or Print) JOSEPH Ae CONNOLLY DEATH: a 19 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday ;:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, want Days | Hours | Min. 
__Male White Guectty)* (ingle 12 sf. 14 38 das : 
10a. USUAL OCCUPATION. Give kind of 10b. Ie OF BUSINESS 11. BIRTHPLACE (State or foreign country): . CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Butcher — Centerville, Maryland TaSeAs 
13. FATHER’S NAME: |“ MOTHER’S MAIDEN NAME: 
James E. Connolly Tr 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


17. ama & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


v Yes repre) < ery 213-03-0878 _!ClineReca, VeteAdmseEospe, FteHoward, Mde 

18. MEDICAL CERTIFICATION acetate 

ge DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH Onset And Death 
3 

oye Fo ) ..MULTIPLE SCLEROSIS _ Vaknown.... 


DUE TO. 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 
stating the underiying cause last. DUE TO. 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| Ib. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yew] No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
F While at | Not While 
INJURY m.__| Work At Work 


22, I hereby certify that attended the deceased from JULY. | 20, 19.49, to May... 19.93., (aGQOseOeRODROnCapEt 
that death occurred at 


egree or title) ADDRESS DATE SIGNED 
23. 


D 
BURIAL, CREMATION, 
Purtad (Specify) | 


MeDe VAH, Fort rd» Mde aati 
rit [ NAME OF CEMETERY OR CREMATORY Bat IN (City, town, oF coufity (Statey 


Burial, Laie BY, LOCAL, ADDRESS 


REGISTRA! TUS. aU / TOT ne ueen Brothers, Centerville, Maryland ___. 


MARGIN RESERVED FOR BINDING 
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“T. PLACE OF TH: — 2. USUA 
COUNTY STA’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... .cneusnnnnenen 


is (a) LE MARYLAND 


CITY (if, ide corporate iimita, RURAL and | LENGTH OF STAY 
OR gi jen) “e (in th) 


HOSPITAE OR 

INSTITUTION OR 

STREET ADDRESS. 
3. NAME OF 


T SINGLE, MARRIED, 
WED, DIVORCED, 


(S. ARMED @waces? | 16. Social, SgcunitY No. 
ywn) se yes, give war_or dates ot| Ty 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, Immediate cause Cee Ome eten, Cachagca 


’” Antecedent cause(s) 
Dipeases or conditions, if any, — (b) 29... ee oe eee tere rte fhe En th ey 
giving rive to the above cause 


stating the underlying cause last a K, vee, 
re a ee {o) cet a 
fl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but net ————— | 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
. Ye QO No 
21, ACCIDENT Specify) fence (Home, farm, fac! street, | (CITY OR TOWN, ‘COUNTY, 
AIDE ae | oF fe staits neta)” tory, )) (COUNTY) (STATE) 
HOMICIDE Y 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF ee While at Not While ‘: 
INJURY tm. Work O At work 


» 199.2., that I last saw the deceased 
IH., Bn that death occurred at 52 em from thé causes and on the date stated above. 


(Degreo or ule) th Z =f “A fg DATE SIGNED 


LQCATION (City, town, ox county) 


LUGS 


signet a 


_— 


The correct ay: 


on carefully 


i 


} (-) MARGIN RESERVED FOR BINDING 


A 
\ 
oa 


vs 
fy 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


. Supply every item of informat 
: please write the causes of death clearly and legibly. 


ix especially important. Physicians. 


MARYLAND STATE DEPARTMENT OF HEALTH (4768 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. ~~ 
UVEACROF DEATH: |= Pree RSIDENCE (HOME) OF DECEASED- 
NT Baltimore START CT sta" Maryland BaltdHbre 
oe (If outside sorperete limits, write RURAL and | LENGTH el STAY fees (if outside corporate limits, write RURAL and give nearest town, 
Town “RETSU@rs town | Ges thin Eee) foun Reisterstown 
SEG on Gs Hh ay 
STREET ADDRESS 0 Main Street Zo Main Street 
3 NAME OF (First) (Mtiddiey Cast) | 4 DATE (Month) Way) (Wear) 
(ype or Prin)  Stanle Edward Creswell Loan A 23 SF: 
5. SEX | 6. COLOR OR RACE | aes MARRIED, 8. DATE OF BIRTH 9. AGE last birthday a rae Tt year andes ao 
"4 4 a ours in. 
Male White wows sere Dec.7, 1906 geo Aso eer 
Bia: Ee OCCUPATION (ree kind of work} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country} | 12, (Ew op WHAT 
on Oren CET GiB ee eR pages Joppa.Md. ies 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Creswell Dora Shee 
‘TB. Was Duceaseo Evew In Us pope Dee [ ol arn. Wonrdaee Gein oct Boe ete, | 
a moO Kory 


Uisseke soruenowey (0 es, give war or dates of AAT. -349 ~ irs .Anna Creswell 


ner vice) 
18. MEDICAL CERTIFICATION 
INTERVAL Betwmen| 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
co] 


Immediate cause RR) ann ea ee ere 


Ohare 


| LO gpae.. 


Antecedent cause(s) 
Diseases or conditions, Ifany, — (b) .........! 
giving rise to the ahove cause 

stating the underlying cause jast_ 


fey 


u 

Ul. OTHE SIGNIFICANT CONDITIONS 

Conditions enntributing to the death but nat Sep gee. . 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Dease Det Yes) No @ 


21, EXTERNAL CAUSE WAS TILACE (Home, farm. factory, street, (ITY OR TOWN) (GOUNTY) GTATE) 
PRIMARY [on CONTRIBUTING [5] | OF oftice hldg., etc.) 
CAUSE OF DEATH. INJURY Date 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | hile at Not white 
INJURY 228 m it. 


work  O _at work 
22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspcctian R, Inquiry 9X thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes X%, arciden! 7, suicide 7, homicide —], undetermined _) 
SIGNATURE Sac, (Degree or title) ADDRESS DATE SIGNED 
‘S . Ss - ‘oe I 
2.2, ; Wd Kersten, Dug’. FG 1S 3 
2. BURIAL, CREMATION | DATE THEREOF NAME OF CHMETERY OR CREMATORY | LOCATION (Clty, town, or county) (State) 
whe € 
Biya | May 28,1953) Finksbureg Carroll Co. 
DATE REC'D BY LOCAL GISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
pus yes arate -F.Eline & Sons,Reisterstown,Md. 


f 


jf MARYLAND STATE DEPARTMENT OF HEALTH a7 by 
s 2411 N. Charles Street, Baltimore , 


I 


% 
22. I hereby certify that I attended the deceased from.....2~* 


alive on.. 2. II 


i <* 
5 CERTIFICATE OF DEATH Reg, Diet, Nein. 2 Minueincs 
Fa L aeiee DEATH: 2, oeeek RESIDENCE (HOME) OF Se Orne 
LT! & MARYLAND MD. BALTO. 
2s CITY Cf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (il outside corporate limits, write RURAL and give nearest town) 
a2 OR give ny ) (in this place) OR 
ee TOWN E ER TOWN Sous . 
® HOSPITAL OR STREET Cf rural, give location) 
= INSTITUTION OR ADDRESS 
ba’ ak Syeuer wopress IVY Hier URSING Ho 6 WILT SHIRE 
2 3. NAME OF (First) (Middle) (Last) 4. DATE ‘Month, 
Bp DECEASED Jo HN | ae (Month) Way) inven 
fs (Type or Print) DEATH - 26- »S3 
ss & SEX 6. COLOR OR RACE | CEE MARRIED, 8. DATE OF BIRT: 9. AGE leat birtbday ea ried eee ae 
o it! 1. 
Ba E& (Specify ~/ = q. ym, = | id sia = 
s 10a. vere OCCUPATION (Give kind of work lil, BIRTHPLACE (State or forei; it! 12, 
. Sg working life, even if retired) a or foreign country) | orn ‘Waat 
are wes tical ow D, Urs, A. 
z = 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME! 
y Y STORATH 
F B3 (ye Was. Lee KE Aes ARMED ok bj em Secunity No. ED INFORMANT AND ADDRESS 
ey OWN, yes, give ar, OF dat ol 
gos (es 13-10-5120 CRIST SAME . 
aes “Bg 18. MEDICAL CERTIFICATION 
Inte’ | ET WEE! 
a Ey: I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OEE aNG DEATE. 
fail eon ele 
I B g Immediate cause (a). oO. Ot S er Ree 
g oe Antecedent cause(s) ios s ee : 
m io) a Diseases or conditions, ifany, (b)--.....00.000.0 See A KN Cherm One. os pone 5 ets ae Rd. 
gq PALS aoe to pearing Seer 
tee} ota! e unt ing cause last. 4 
g ae me) ™ 2 ovat, ake Se6 nol 
3 Be il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
is 3 related to the disease or condition causing death. 
| 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
3 4 a Ya O No 
21. ACCIDENT CE (Home, ates factory, street, CITY OR TOWN; 
E aCe GSpeeily’ - as @ ee eto ( ) (COUNTY) (STATE) 
- HOMICIDE INJUR' i 
2 TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
‘a OF ile at Not While 
“3 INJURY We o At work 
a 
8 
B} 


e ® 
PLEASE WRITE PLAINLY, 
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: please write the causes of death clearly and legibly. 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NFB. enn 


T PLAGE OF ad : Osu CE (HOME) OF DECEASED: 
Zt te 
SITY Ti on te limite, write RURAL and | LENGTH OF STAY 
eo | (in Able pla 


wate » wv. 
sur k & = 
ee OR STREET (If rural. give location) 


INSTITUTION OR aa 7 fl Le =Lin €y Kuve. 


STREET ADDRESS 
3. NAME 0. (First) i 4. ee (Day) (Year) 


DECEAS! 
DEATH 1949 
6. COLOR OR RACE ee aes MARRIED, 9. AGE last hirthday, or ‘af if under 24 hre, 
Wigpecit ED, DIVORCED, ‘sees | Days a | Min, 
'y) 


10a. USUAL OCCUPATICN (Give kind of work} 10b. Kinp or Business om { i try) CisizeN OF WHAT 


ORR PETER | TE gud) : _| eZ 


3. FATHER’S NAME 14. MOTHER'S M&IDEN NAME pA 
SME L | 2p 


OS. 
Be Was fe Hees us ARMED Fo! ting 16. SoctaL Spcurrry No. | 17. ne tack AND ADDRESS 
9 own) year, give ol 
ere WG 16-32-8509 \(fe AL be Ty Load 8 Pelee Le 


18. MEDICAL CERTIFICATION Inte Berwet 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH One hie pS te 


7 \minediate cause ne ee 
Antecedent cause(s) 


Diseases or conditions, ifany, (b)...__ — aE a 
giving rise to the above cause 


stating the undertying cause last @:- 
|. OTHER SIGNIFICANT CONDITIONS _ 


 Caneiaces contrihuting to the death hut not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 


SUICIDE 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) ee ee Ta HOW DID INJURY OCCUR? 
While or le 
INJURY Work O At work 9 


22. I hereby certify that I attended the deceased total dad wy INCRE to... SLY Ata 19.4 that I last saw the deceased 


alive on.. rie (fhovwues GF, and that death occurred at....Z@..../%....™., from the causes and on the date stated above. 
SIGNAT Degree or title) ADDRESS DATE SIGNED 


Pg o LYE" P A 
OT aren ea 7 of ,. SOLE: A227 
23. BURTAL, CREMATION | DATE | NA TE Tor CEMETERY OR CR SMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 
ef JE / A Lea SIS, 40 dg 2, AK 3altinere —bnrnylaw 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL eae ADDRESS 


Ss gts am wah 2107 fitedenich es 
a 79 


ELUNE 
21. ACCIDENT if, PLACE (Home, fai fa A CITY OR TOWN’ 
Specify) on ¢ ipa tory, street, ( ) (COUNTY) (STATE) 


a 


formation carefully. The cOMect age 


£ 


in! 


item of 


ii 


ite the causes of death clearly and legibly. 


wri 


. Supply every 


MARGIN RESERVED FOR BINDING 
: please 


© 


WRITE PLAINLY, WITH UNFADING INK. 
is especially important. Physicians 


VS. AISA b 


+ 3,12?,17- Phone call f ee: + a EA 


d i ir ior. 


MARYLAND STATE DEPARTMENT OF HEALTH 4771 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rap. Diehs RO .c! 


1, PLACE OF 
COUNTY 


ATH: — (HOME) OF DECEASED: 


COUNTY 
9 Bea write RUF ; 
aay if 

LCM Dept ert LM 


MARYLAND- 
Be ee es OF STAY 


CITY (If outside MSCEpOr 
of give y t 
‘OWN 


HORPTTAT OR STREET f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS and, 'b, 
3. NAME OF (Figet) Middle) (Last) |) ummyer DATE Month) (Day) (Year) 
DECEASED fe Al pid eth ar ee OF 
(] r Vanmyéer | Beran ya Mf wF 
OLO: 9. AGE last birthday | If under 1 year |If under 24 bra, 
mipates| aye Heoera Min. 
aé yrs. 


12. Crrizey, or, WH. 
CountaY?) a 


13. Fao ER “43 75 E 7 MOTHER'S MAIDEN NAME 
YL a pekp Di! Laatnc Tis 
{VY Att ty. / oat s Ara se oe. 72 
16. Was Daczasap Evya 3. ARMED Forces?/ 16. SociaL SECUR!. ¥ as FORMANT 
(Yes, no, or unknown): fins tyes, give war or dates d |" KL p y) fat 7 GY, 
—— MAAS LS MAL ck VOR AIP MLE 


18. MEDICAL CERTIFICATION 77 (A 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO ean 


InTERVAL Between 


Onset aND Dmata 
yf B) Immediate cause ue 1 Sade 
~~ fantecedent cause(s) 


Diseases or conditions, if any, 


giving rise to the above cause ae a’ te. alee aS ROT 
stating the underlying cause lant — 
te) 


If, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19), MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
rh ee TaN Seis yc ay ke 3) ee) bldg., ete.) 


TIME (Month) (Day) (Year) eu RY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy [], Inspection Inquiry (thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stai ed above, and death in my opinion resulted 

from: prec causes (FJ, accident 17, suicide (J, homicide (J, undetermined C). 
RE (Degree or title) ADDRESS 


DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTII O49 72 
2411 N. Charles Sireet, Ballimore 


CERTIFICATE OF DEATH pew. vist so. AY... 


eee eS NS ee a a ee ee ee ee 
1 PLAGE OF DEATH: = 2 USUAL RESIDENCE (HOME) OF DECEASED: 
} 0 
ALTACE MARYLAND rae Ea ae Zev) Balto 
CITY (if outaide corporate limite, write RURAL and | LENGTH OF STAY eee dr outside corpo limits, write RURAL and give neareat town) 


OR give n town) Gn this place) ‘ 
TOWN TOWN. SS, O/ 


HOSPITAL OR STREET at rural, give location) 


SEUSS, 2/7 EEA dood Moar | PRES (2/7 BEE a) 


= 


\ 
rrect age 


NFADING INK. Supply every item of information carefully. Th 


640 


ee ails i (Middle) (Last) | 4. pee (Month) (Day) (Year) 
(Type or Print) Aeffo: Da VIDSOM DEATH “7 ae nee 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 9. AGE last birthday | Iffander 1 year 


8. DATE OF BIRTH If under 24 hrs, 


WIDOWED, DIVORCE) ceo ‘onths.| Days | H Mi 
/ hy | Gpecity) / ([Zavip= SS yn. [Foss ch Ue 
J0a. USUAL OCCUPATICN (Give kind of work | 10b. Kinp oF 


Country? 


USINWSS' OR } 11. BIRTHPLACE (Site or foreign count eG Wi 
e most of yorking life, even if retired) | INDUSTRYY | ae me | NTRYT 
Z é 


13. FATHER’S NAME 


. | 14, MOTHER’S MAIDEN NAME 


ayidso . EE 


15. Was Decxasep Ever In U.S, ARMED Forces? | 16. Socia, Securrr¥ No. 17. INFORMANT, AND. ADDRESS 
orunknown) | (If year, give war or dates of 
Meee iy Ni eeeciee) mare lla fh 


18, MEDICAL CERTIFICATION I ETWE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. ae renee 


Lf AL af etaediets cause ae ee ane ae 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)_......_..! 
giving rise to the above cause 
stating the underlying cause last 


yo aces 
HU. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


+ | soa DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSTT 
1: | » 
aH — Yer O No 
Hi. ACCIDENT Speci PLAGE (Home, farm, factory, street, 7 CITY OR TOWN COUNTY 
Be SUICIDE ce OF _ office bidg., ete) i ¢ ) (COUNTY) GTATS) 
a HOMICIDE INJURY i 
2 TIME (Monthy) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
mt i8) White at Not While 
5 INJURY m. | Work (] At work O 
a 
na 
o 
2 


22. I hereby certify that I attended the deceased romeo Ba 19.¢.3, Nye en home 19.e8, that I last saw the deceased 
alive on...... 5-4 ac 19-5 2, and that death occurred at...4 @ .m., from the causes and on the date stated above. 


’ 
SIGNATURE (Degree or title) SS DATE SIGNED 
[oe ae 714 D3B Gut mW. s-¥-53 
23. Pa eon DATE NAME OF CEMETERY OR _CREMATORY | LOCATION (City, town, or county) (State) 
RB Jo o 7 


“Sao poe We | Sol Lilew ik far, ey NY ee 


E REC'D BY LOCAL BEGISTRAR'S SIGN, DIRECTOR ADDRESS 
vs % z 


a Fro / WA J TOE 


PLEASE WRITE PLAINLY, 


(vseta 
ad 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


tem of information carefully. 


pply every 
: please write the causes of death clearly and legibly. 


tant. Physi 


ly impor 


is especi 


icians: 


3 | Immediate cause Hie 


MARYLAND STATE DEPARTMENT OF HEALTH 04773 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY jas 


OF STAY nes {If ou! rporate i{mits, write RURAL and give nearest town) 
5 


I. PLACE OF TH: 
COUNTY 


CITY (If outalde corp 
OR eive rhs t 
TOWN 

HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS & @ 


Z MARYLAND 


te liroits, write RURAL and 


LEN! 
(i ate 


(If rural, give location) 


3. NAME OF (Laat) 4. DATE onth) (Day) (Year) 
DECEASED ws | OF 
(Type or Print) < at. , DEATH - 
6. SEX ILE, a net Glee OF BIRTH 9. AGE last birthday i; nese I year i ouae pars 
4D, TVORCED font! ours In, 
Us ie x ye ag 1928 6 yrs. | ig | 
UALS CUPATI ork | p> Kino oF BusinEss oR yy. BIRTHP! E (State or foreign eolinyty) 12. CInizEN WHAT 
juriég,chost of working fife, fred) DyaTRY. 0 7, 2 2, 4. quieth 7, 
eg aor. hd, pCa Ok Col Bes o , Habe gees 
13. FATIER'S NAME g 
" Q f i 
ro A ts we DAMA 
18. Was Decrasep Even In U.S. AyMep Forces? 


16. Socian Security No. 
(Yeay ngy or QUES) ive 


wtf 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY eee TO DEATH ONSET A EATH 


Antecedent cause(s) 
Diseases or conditions, If any, — (b) .._.... 
giving rise to the above cause 
stating the underlying cause last 
fe) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tp the death but not | 
related to the disease or condition causing death. 


PRIMARY (| on CONTRIBUTING [() | oF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Hoyy), INJURY OCCURRED 
OF, 3O| 


While at Not while 
1 work 2 
22. J certify that I took charge of the remains described above, heldan Autopsy | |, Inspection |], Inquiry (] thereon and from the evidence 


obinined by ne poco Mensa or Inquiry, find that said deccased died on the day stated above, and death in my opinion resulted 


from: natural causes accident |}, suicide |}, homicide |, undetermined [j. « 
E = ae 28 Utle) Ss - DATE SIGNED 


"9a. DATE OF OPERATION | i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes OD No O 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 


(Year) HOW DID INJURY OCCUR? 


at_work 


| DATE THEREOF 


O27 7: 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ ag 


CERTIFICATE OF DEATH Reg. Dist. No... 


I, PLACE OF DEATH: 2, UAL RESIDENCE (HOME) OF DECEASED: 
. 


Ar\enev bow 
s country Of Baltimore MARYLAND STATH ‘ 
2 | ae TEL RT LBRO OIF OPES 
SE | facet tamarind PA TMU GSS | gay ct ephemera a fn 
$ 2 TOWN T Oe le 
3 HOSPITAL OR STREET (ir Py f j 
Se INSTITUTION OR Al 
cs : DDRESS 
é gp, | STREET ADDRESS _Eudowood Sanatorium 362 IAR 04 w 
Be 3. NAME OF First) Middl Last 4. DATE Month (Di Yi 
as DECEASED: “4: a) etiaes) BS ast) Ds tenth Day) rer 
ES (Type or Print) DEATH: [yds aq 26-3 
2 os 6. SEX: 6. age os q. SINGLE, MARRIED, 8. DATE ae) a 9. AGE last birthday: | Ar uNDea L epar |i? UNDEN 24 Hus, 
aI 3 WIDOWED, nae joa oa Hours | Min, 
aS Nake | was Te, | res, (Specify: avtelr as) 19, 14 one. ] | 
& ns Ifa, Moe. | Why Ce | oe OCCUPATION (Give kind of | 0b. ee ae ONES OR | Il. BIRT! PLACE at or foreign country): 12, CITIZEN OF WHAT 
S go work done during most of Sa life, D ’ Lew COUNTRY, 
a 23 even if retired) ‘| La) ( att h «va kaw NM\a\ Le S 
E pe 18. FATHER’S NAME: 14. MOTHER'S MAIDEN ow 
Z 8 
oes ames osa 4 nee 
AS DECEASED EvER IN U.S. obey 16. Soctau Secunrry No.: | 17. INFORMANT & ADDRESS: 
ia 25 fe 4 - or unk.)}| (If Yes, give war or Pers 1 History 
& Be eoryice) Hospital Records Eudowood Sanatorium 
a ae 18. MEDICAL CERTIFICATION ‘ a 
E J g oe DISEASES OR CONDITIONS DIRECTL’ : One na ee 
é oe 
fee é 
Z oo 1 cause 
un 
m Ge Antecedent cause(s) 
q a oS Diseases or conditions, if any, 
ro es ‘a giving rise to the above cause 
<4 Ss te stating underlying cause last 
c 
= Be IL OTHER SIGNIFICANT CONDITIONS: ' 
fos] < Conditions contributing to the death but not piace ed 
aa Telated to the disease or condition causing death. 
: E % 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. wae ie 
~ 
" a Wane Yes Noff— 
m8 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
os ICID: oF office bidg., etc.) H 
An HOMICIDE INJURY i 
cane TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 8 F While at — Not while 
mB INJURY M. | work(] at work 
B = 22, I hereby LPeeEN veesy, AG cess y 
ae ..f..m,, from the causes and on the date stated above. 
¢ = ~ (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Oo M.D. Eudowood Sanatorium ~ Towson,l, Md, 
ww 23. RRHOVAL Geb) THEREOF NAME OF CEMETERY 98 CREMATORY | LOCATION-(City, town, or county) State) 
iy a specify) : . 
a io Ey é “ 
& 4 a )” 24, FUNERAL DIRECTOR ADDRESS 


o 
4 
Bo 
aig 
moa 
22 
San) 
Qa & 
Be 
em a 
| 
Ca ey 
Be 
mM 
og 
ote 
& 

= Bal 
zo 


qT 


information should be carefully supplied. 
f death elearly and legibly. 


Every item of 


Fans: please write the causes 0: 


WING INK. 


PLEASE WRITE PLAINLY, WIT: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 E775 
CERTIFICATE OF DEATH 


" Reg. Dist. No... 
1. NAME_OF DECEASED . | 2. DATE 


(Type or Print) Martin dD Naa Ma bm ('Sp35 


3, PLACE OF DEATH: CG 4. USUAL RESIDENCE (Where deceased lived. If institution: residence 
a. Baltimore City, Maryland Ra Ito : oun A RX, 8. GOUNTY, before admission) 
= FULL NAME OF (if not in hospital or institution, give street eae OF ar y an ad git, 


HOSPITAL OR location) || "CCT TY OR TOWN (if cuteide corpurate limits, write RURAL and give 
INSTITUTION | 0.3 E. Op AG R a a : : earnehiny 
iD. 

p : Towson J 


Db. STREET ADDRESS (If rural, give ee 


¢. Length of stay in Baltimore ; aye oR E . Sopra 
5. SEX l 6.COLOR OR RACE| 7. SINGTES MARGLED ree 8. DATE OF BIRTH 3. AGE Unvess Pa nal Ve tae a heme 
1 /ED, (Specify! me po ast birthday) |Months; Days |Hours; Min. 
Male) white! ViNiowe & Salts 8B 70 | 
10a. USUAL OCCUPATION Givekindof| 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work done during most of wurking life, even ifretired)| INDUSTRY WHAT COUNTRY? 
Ground Keeper Sehool Maryland usd 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Reack Dilmatk Evqe Dilmutd 


15, WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL 
(Yeu, n0 or pnknown)| {If yee, give war or dates of service) Secuenre ney, | INET DRRESS 


6 Mes. Virgrn id Beyer ,  1e8 £ wes Ay 


18. TSX ; CAUSE OF DEATH INTERVAL BETWEEN 


DISEASE OR CONDITION DIRECTLY fe + 
LEADING TO DEATH _ S 
(This does not mean the mode of dying, e. g., a) Ee. OSE res Tar e. 
heart failure, asthenia, etc, It means the disease, 
injury or complication which caused death.) DUE TO 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


= dive, 
194. DATE OF OPERATION 19B. MAJOR FINDINGG=@S=—@PERATION 20. igre 


YES NO 


21a, ACCIDENT. SUICIDE, 218. PLACE OF INJURY (e.5.,inorf 21¢. WHERE DID Uf in Baltimore City, give exact location) 
HOMICIDE (Specify) ebout home, farm, factory, treet, office bldg.,ete.) | INJURY OCCUR? 


MEDICAL | FICATION 


21p. TIME (Month) (Day) (Year) (Hour) 2ic. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY 


WHILE AT NOT WHILE 
m. | __ WORK AT WORK 


won Et or 
22.1 hereby certify that I attended the deceased from. May 32, 19.83 to May 22,1953 that I last saw the 


deceased alive on. 2% 1953. and that death occurred at_2 A_m., from the causes and on the date stated above. 
; Zan. ADDRESS | 23c. DATE SIGNED 
M.D. S$ 723-83 
24a. BURIAL, GREMA- _ ty) (State) 
TIOpL REMOVAL (Specify) 
a lfteo 


ATE RECEIVED BY 25. FUNERAL DIRECTOR ADDRESS 


eorrect age is especially importants 


LOCAL REGISTRAR 


ro) 
g 
a 
iS 
a 
8 
3 
Fe 
a 
<2) 
> 
ie=4 
et 
RQ 
a 
==] 
z 
Laval 
3 
& 
= 


=I 
(=) 
< 
& 
a 
P 


2 
oh 
be 
x 
7 
5 
« 
S 
be 
g 
ras 
3 
nt 
rat 
3 
© 
= 
Det 
° 
n 
o 
w 
s 
e 
3) 
v 
S 
on 
o 
™ 
E 
a] 
wn 
Ci 
Bi 
ee 
u 
rs] 
= 
= 
a 
cad 
<S 
Aa 
a 
iS 
s 
= 
ra) 
° 
e 
ce 
_ 
# 
@ 
3) 
a 
un 
v 
os 
2 
to 
« 


Ce 
, WI 


\ WRITE PLAINLY 


NG INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O4778 


“Sete 


he N oe iN a 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: é = 7, USUAL RESIDENCE (HOME) OF DECEASED: eer 
couNTY Baltimore MARYLAND state Pennsylvania __coUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY} CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town (in thisgplace) OR 
TOWN ‘Fo loward © 122 days TOWN Philadelphia ea . 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESsVeterans Administration Hospital __1620 8. 16th Street ‘a 
3. NAME OF (First) (Middle) (Last) 1. DATE (Month) (Day) (Year) 7 
DECEASED: OF 
DECEASED: JOHN A. DONATELLI oF rn: May 18 1983 
| 5. SEX: 6. COLOR OR xo wanenen, Divoe 8. DATE OF BIRTH: 9. AGE last birthday: iz UNOER J Year | iP UNOEFR 24 HRS. 
Male Wile eee Pe i | 6418-9), 58 re Months; Days | Hours j Min. 


“0a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | I1, BIRTHPLACE (State or foreign country): \12. CITIZEN OF WHAT 
work done during most of working life, } INDUYTRY: Phila 5 COUNTRY? 
Gheng hed: 4 ‘ delphia, Pennsylvania| U.S. A. 


13. FATHER’S NAME: 


Phillip Donatelli 


15 Was DecEASEo EvER IN U.S.ARMED ForCcES ? 
(lf Yes, give war or dates of 


14. MOTHER'S MAIDEN NAME: 


Mary Ellen DelVecchio 


17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


(Yes, no, or unk.) 
e service) ra 
Stes WT 163-16—1)610 Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard,Md,— 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Oo X  cnase «) .. TUBERCULOSIS, PULMONARY, CHRONIC, 4 YERRS .... 
DUE TO 
Antecedent causes (s) ACTIVE 
Discapee OF Rage if any, (b) 
vin ris e 
seeking! the rindari tae care hat DUE TO 
(c) | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
Iga. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) NoX) 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE TNouRY at 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF | wie at Not While | 
INJURY m. | Work 1) At Work 1 =< — 
22. I hereby certify that WAkttended the deceased from J@Ne16.,1953 , to Mayl6.. Rare , 19.53, OOOO CSR REE oe 
XXX XK COOg [XXXK and that death occurred at . 3225 PeM., from thes causes and on the date stated above. 
i eek, ‘ {Degree or title) ADDR! DATE SIGNED 
i VAH, Fort Howar; Ma. 5-18-53 
23. BURIAL, CHERATION: DATE LO NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BhR Tt ee (Specify) | JS . 5 3 = P 
B iA HOLY CROSS CEMBTERY YEADON, PENNSYLVANTA 


ADDRESS 


DATE REC’D BY <2 | REG! 


ee - 


i FUNERAL DIRECTOR | 


* 


, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


4 


% 

— 
<< 
wi 
> 


correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 1 17°78 


CERTIFICATE OF DEATH Reg. Dikte Neues 
I. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY z 2477067 & MARYLAND STATE COUNT: 
CITY (If outside corporate Iimits, write RURAL| LENGTH OF STAY CITY (If outsidg/ corporate limits, write RURAL and give nearest town) 
ne and nearest town) by this ey a a fy W 6: \y 
AULSOX Ores 71 AN 
HOSPITAL OR STREET (If rural give location) 


mee Wed dine Son ee —_s : . 


3. NAME OF (M: Last, [s DATE Mey (Day) (Year) 
DECEASED: ein a iy ! rae OF 
(Type or Pi Ee DEATH: TA 19 5,3, 
&. SEX: - Nin . SINGLE, MARRI Ober Lor eae: | AGE last MY UNDER 2 YEAR | IF UNDER 24 HRB. 


"Le wiDo Ble =~ fs Days | Hours | Min, 
Lem (Speeff 
Tos. USUAL 2 10 pe. kindof D ue 2 oaleher OR HRTIWLACE (Btate’or fore oy, re peut WHAT 


Dy — ayn “ 4. ache 4 BOLE aid 


oe done during most of working life, 
if retire 
13. "FATHER’S NAME:, 
‘aS DECEASED EVer IN U.S.ARMED ForCES? 17. spoliagl T & ADDRESS: é B 


(Yes, Ny pr unk.) | (If Yes, zive war or dates of 
18. MEDICAL ed aia mr Between 


servi 
1. DISEASES OR CONDITIONS DIRECTLY Lear DEA < Onset And Death 
Bs) efi 
ol» 


a ae cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the 
ting the und i 


16. SoctaL Security No.: 


Conditions contributing to the death but not 


lI. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| YesO No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |ox office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work O 


22. I hereby) certify that I attended the deceased from 


alive ot 1.2 Lapis sjinzaanditiet death ipccurredint 
SIGNATURE- (Desree or title) 


ee ea 


“DATE THEREOF 


Ly nD. Ee Vs Ap, from the causes and on the date Biatad above: 


BS sae bf _ 1/3 


_).., 19.5. that I last saw the deceased 


formation carefully. The correct a 


15A 
“eo ®@ 


vs. 


(-) MARGIN RESERVED FOR BINDING 


| 
LEA 


3) 


Im 


item of 


ply every 


important. Physicians: please wilt the causes of death clearly and legibly. 


is especi 


Ss WRITE PLAINLY, WITH UNFADING INK. Su 


A 
f 
p 


SIGNATURE 5 Pagereor tie DDRESS 4 DATE SIGNED 
MW ke Wate PAA LY pe ie oe tee ve Tek V6.6 


MARYLAND STATE DEPARTMENT OF HEALTH O4777 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS BS Res Dt NO ence enns 


Teor DAT, 7. TT ® GRUAL 7, RESDENCE|(HOME) OF DECEASED qj 
COUNTY A grt. COUNTY (2) 
MARYLAND 


CITY (If outside corporate limite, write RURAL and ) LENGTH OF STAY CITY (If outalde cor ave titsltayaitve es L and give nearest town) 
OR giv it town), (in this place) OR 
TOWN 
4 STREET 


R 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


4. DATE (Montb) (Day) (Year) 


DECEASED W | F : 
(Type or Print) DEATH I 
Xx 6. COLOR OR RACE 7. SINGLE, MARRI 9. AGE Jast birtbday | I] under hes If under 24 brs, 
AL 1 | WIDOWED, DIVO cD, oe aye | Min. 
uy) a (Specify: ‘a { yrs. 
10a. USUAL OCCUPATION eave kind of work ] 10b. Kini CE Wtate or foreign country) 12. CITIZEN OF WHAT 
done during en ff retired) i I RY. Country? 


13. FATHER’S NAME 


15. Was Dectayep Evin In U.S. AXMED Forcms? 


Ye, i or unknown) Ly (It Yes give war or dates ol 
18. MEDI€AL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY wad TO DEATH Poa 
2 / {f 
AG:f 


Immediate cause 


ONSET AND DEATH 


Antecedent cause(s) 5 
Diseases or conditions, if any, “(b).. 
/ giving rise to tbe above cause 

stating the underlying cause last 


fe) 
tl, OTNEK SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
retated to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FT 


21, EXTERNAL CAUSE WAS PLACE 
PRIMARY (jor CONTRIBUTING [() 

CAUSE OF DEATH. 

TIME (Month) (Day) {Year) (Hour) ( INJURY OCCURRED 
OF While at Not while 
INJURY mm, work at work 


INTERVAL BETWEEN 
i 


DINGS OF OPERATION 


| 20. AUTOPSY? 


No 
(CITY OR TOWN) (COUNTY) (STATE) 


(H , farm, factory, atres 
office bidg., ete.; ) 


—_— 


| HOW DID INJURY OCCUR? 


22. ‘I certify thot I took chorge of the remains described above, held an Autopsy | |, Inspection |e&_“Inquiry (thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the ig stated obove, and death in my opinion resulted 
from: noturol couses |\X accident [], suicide | }, homicide ], undetermined | 


23. BURIAL, CREM ION, DATE THEREOF 


sae MARYLAND STATE DEPARTMENT OF HEALTH 1AM 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO,PEATII 
Lz. 
Immediate eause (a). 
Antecedent cause(s) 
Diseases or conditions, Uf any, (b).. 


giving rise to the above cause 
stating the underlying cause last, 


) 74 ) 
ww 2411 N. Charles Street, Baltimore i 
CERTIFICATE OF DEATH Reg. Dist. Now. csnesneunsnensn 
‘2 
oc 1. PLACE OF DEATH- 2. USUAL EESIDENCE (HOME) OF DECEASED: 
= ene ( E MARYLAND se MD. county PALTO. 
E) oir Gf ouuside qe Tinits, write RURAL and a ute ee ory (il outside corporate limits, write RURAL and give nearest town) 
3 Town Dent OM ROSSVILLE TOWN oss VIttE 
HOSPITAL OR STRE! (If rural, ST location) 
@ =| eee mS BOX 292 RIDGE 
2 3. Niuean (First) (Middle) (Last) | 4a eee (Month) (Day) (Year) 
Z (type or Prin) {{ ATHERINE ERB pata 4 — 26-— » 
S & SEX 6. COLOR OR RACE TAbOWEbD j | 8 DATE OF BIRTH 9. AGE last hirthday | under | year {If under 24 hrs. 
a | FEmMAce|wHITée one He Hh 24 1GO4| Sym [Mom] Bee | Hote) me 
oS 10a. USUAL palm Ee eas ORS port HB hit or Business on | 11. BIRTHPLACE (State or foreign country) 12, CrmzEn or WHat 
anti BER ai eo" retired) | 
F WSE WORK! GERMANY | Urs, a, 
3 ae a a hd FA £0 ma | 14. MOTHER'S MAIDEN NAME 
> —E Sc IXNOWN 
i Ms Was EOR iy ve ARNED once 186. Soctan Spcurity No. | 7. NNB AND ADDRESS 
10, OF ul OWN, yes, give ir or dal ol 
oa bee Lewes NONE ANNA SMITH SANE * 
a 


iP 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(ec) | 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted to the disease or condition causing death, 


WITH UNFADING INK. Su 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al PSY) 
Yeo 0 No 

21. ACCIDENT if: PLACE (Home, farm, fact strent, : CITY OR TOWN) (COUNT: 

ue (Specify) [2 ee geo tory, ¢ j) (COUNTY) (STATE) 

« HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) ran OCCURRED HOW DID INJURY OCCUR? 

OF | fle at Not While 

INJURY Work 0 At work 


22. I hereby certify that I attended the deceased from.@ (2, , dy, to. 2, [ree Poriey 04.5 that I last saw the deceased 
So 


% 196.3, and that death occurred at LO 
(Degree or title) 


'B.m., from the causes and on the date stated above. 


WRITE PLAINLY, 


LOCATION (City, town, or 


225 EASTE 


hss 
Way: 


2) 
ly. The correct age 


ly and legibly. 


item of information carefull 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY,WITH UNFADING INK. Su 


lease eae the causes of death clear! 


ply every 


is especially important. Physicians: p 


gv \ MARYLAND STATE DEPARTMENT OF HEALTH 047860 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NOE occ 


1, PLACE OF DEATH> ae aeeae RESIDENCE (HOME) OF DECEASED: 


es eee 
COUNTY ‘ COUNTY 
BALT ©. MARYLAND 2. BALTe. 
CITY (If outalde corporate limits, write RURAL and | LENGTH OF STAY a If outside corporate limits, write RURAL and give nearest town) 


OR giv in this pl 

Town Bo AsV ELE gee Cre TOWN CATON SV ILL Ee 
TTT on am Cros de STD 
STREET ADDrEss 7) O / (A OLE SIDE AVE. 


3. NAME OF (First) (Middle) (Last) | 4. Dene (Month) (Day) (Year) 


DECEASED a 
(Type or Print) PETER EVANS DEATH Si f6 __ ee 
5 SEX €. COLOR OR RACE | 7 SINGLE, MARRIED, | 3. DATE OF BIRTH | 9%. AGE last birthday | iT under T year [funder 2¢hre. 
4 Ont ays ours in. 
Spectty) Bordo 1G oS F ym. | | 


ra (Speelfy’ 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | Hl. BIRTHPLACE (State or foreign country) | 12, Crmizen of WHat 


done during most of nceing tite even if retired) | IND! Ne ae YiCR ieee County? SA. 


18. FATHER’S NAME 
MICH eLAS 


tf Was ETRE AonD ae va AaMED Poe 
es, no, or ynknown: es, give war or dates o! 
v ¢g as Ge mee! 


| 14. MOTHER'S MAIDEN NAME 


MAR 


16. SociaL SEcuRITY No. i. SMe 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE ONnsgT AND DEATH 


4 aol 


Immediate cause @ 


Antecedent cause(s) 
Diseases or conditions, If any, — (b).. 
giving rise to the ahove cause 

stating the underlying cause iast 


fe) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No G 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (jor CONTRIBUTING () 
CAUSE OF DEATH. 


OF office bidg., ete.) 
INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
wok 0) at work 1 


INJURY m. 


22. I certify thot I took charge of the remains described obove, heldan Autopsy 1], Inspection (], Inquiry CeHereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, und death in my opinion resulted 
from: natural causes Georcident Ll, suicide (j, homicide 1], ,undelermined (1. 

& NATUR i ADDRESS 


CREMATIO; 
Specify 


y DATE SIGNED 


23, RURIAL., 
REMOV. 


AE THEREOF NAM 


LAI SF 


) 
DATE REC'D BY CAL | REGISTRAR'S ATURE 
es Oe 
a 


ply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sup 


+, 


D> 
= 
He) 
=| 

oo 

a 
= 
= 

8 
oe 

ee 

3 
a, 

3 
Cel 
3 

S 

a 
oe 
oe 

3 

a 

o 

a 

i 

s 

9 

2 
a 
oa} 

o 
+] 

B 

B 

2 

a 

S 

2 
9 


age is especially important. Physicians 


oA 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |)! (5 ! 
CERTIFICATE OF DEATH Reg. Dist. No. 


i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland counry Baltimore 


CITY i 
On. fe pe Rl ie Guher S os (If outside corporate limits, write RURAL and give nearest town) 


aay Towson Town Towson 


HOSPITAL OR STaEah (it Paral, give location) 
STREET ADDREss 1801 Yakona Road ADDRESS 1801 Yakona Road 


3. NAME OF (First) (Middte) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: oF 


(Type or Print) Agnes B, Frisch peatH: May 12, 53 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 TRS, 
z WIDOWED, DIVORCED, 


female white (Specify) idowed [March 22, 1877 16 DN eh ae Min. 


103, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country) ; | 12, CITIZEN OF WHAT 
work done during most of working life UNDUSTRY: COUNTRY? 


even if retired): housewife own home Baltimore, Maryland 
13. FATHER’S NAME: i4. MOTHER'S MAIDEN NAME: 
. Boe Patrick Gill Agnes = 
ae Paar hates uy Bes aan Ree 16. Soctan Securiry No.: | 17. INFORMANT & BOL 2 
oa: | service) Elwood J. Frisch, 001 Biddison Lane 


| 


18. MEDICAL CERTIFICATION : B 
I. DISEASES OR CONDITIONS DIRECTLY ms 25 DEATH: Nem Ge ees 


420,0 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 


stating underlying cause last 
a2 eS ee) 
i. OTHER SIGNIVICANT CONDITIONS: 
ot, 


Conditions contributing to the death but 
related to the disease or condition causing death. 


i9a, DATE OF OPERATION:] 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


YesQ NoO 
21. ACCIDENT (Specify) | eoace (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) i 
ROMICIDE INJURY i 


ee (Month) (Day) (Year) (Ifour) | oS OCCURRED | HOW DID INJURY OCCUR? 


hile at Not while 
INJURY mM. | work(] at work { 


22. 1 hereby certify that I attended the deceased from... Tes 198.2, to..4y>12, 19.8.3, that I last saw the deceased 
alive on......05.c0-l..f., 19.4.3, and that death oceurééd a m., froth the causes and ra the date stated above. 


SIGNATURE (DEGR&E OR TITLE) ADDRESS - ', DATE SIGNED 
seen, Sis FES Kah [Biro OTE Bee 
23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pe | St. Peters Yeme * | Baltimore, Maryland 
DATE Ke BY LOCAL | 24. FUNERAL DIRECTO ADDRESS 


REG Won. ¢,, 1217 St. Paul Street 


MARYLAND STATE DEPARTMENT OF HEALTH W272 
CERTIFICATE OF DEATH 


16. Socia Security Na. | 17. INFORMANT AND ADDRESS 


Unknown Records Spring Grove State Hospital 


SS. 
10, OF eer) (If yes, give war or dates of 
SStimcnown”” lentes 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


ge 


INTERVAL Between 
ONSET AND DEATH 


y 
E 
&/ FOR MEDICAL EXAMINERS neg. tase, 
. 

at “T. PLACE OF DEATH- ie USUAL RESIDENCE (HQME) OF DECEASED- 
& COUNTY Baltimore Sides ae “Harylan counTYBal timore 
= 2 cae (If outside corporate mits, write RURAL and Lye OF STAY CITY (If outside corporate limits, write RURAL and give nearest caso) 
es Town ©”? °CRteheville ae? Lidays,, Baltimore — ut . 
2) | — 
ies ANSTITUTION. OR ADDRESS 1211 Will ae oad” posto) 
& yh 
ee STREET ADDREss SPYring Grove State Hospital Ow 
Ss ‘NAME OF (First) (Middle) (Last) Bee (Mont (Day) “a 
Ee type or Print) Casper Bernard Frist Deata May 993 
53 5 SEX 6. — OR RACE | 7. WIDOWED DIVORCED 3. DATE OF BIRTH 9. AGE Inat birthday cy ear Loe ire, 
2 
rope Male te | “Ww a Ny '» 19 1 191) 38 onths yay! ours | Min. 
as specify) fet Sa yrs. 
art 3 I¥a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Dusinsss or | 11. BIRTHPLACE (State or torelgn country) 12, Cinzen or Waat 
Pe done durin; of working life, even If retired) ana ee Land Country? 

eg own Mary: USA 
pot 13. FATIIER'S NAME | 14. MOTHER'S MAIDEN NAME 
SS Abraham B, Frist Jennie Quinn 
e s 15. Was DECEASED EVER IN us ARMED Forces? 
ov 
bs 
ne 


Immediate cause GH): 


y 


9 
2 
af 
a 
B 
ra 
3 
3 
pel 
> 
ES 
S 
a 
= 
5 
a 
iS, 
> 


Antecedent cause(s) 
Diseases or conditions. [f any, (bb) eee. csceeens eee sees 
giving rise to the above cause 

stating the underlying cauee Inst 


fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


o 
Z, 
if 
a 
Zz 
= 
2 
= 
S 
= 
> 
i 
ie) 
a 
= 
ra 
e 
oC 
= 
= 


WITH UNFADING I} 


192, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes Nok] 
21 ENTERSAT, GAUSR WAS z | PLACE Grome, Tarm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY CONTRIBUTING & 
a CAUSK, OF DEATH Tnury “Hospital Catonsville--Bal timore--Maryland 
‘Gy ey (Month) (Day) (Year) (Hour) RY ee Age D | HOW DID INJURY OCCUR? h i 
s ile at at while 
ey tnaury May 28,1953 9:00a, Hs Mork wt work EX Hung himself with a coat hanger to a pipe 
Nig Ss 
= . 1 certify that I took charge cf the remains described above, held an Autopsy _\, Inspection |_|, Inquiry X etek and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, zn th: at sid deceased died on. the dry siaied above, and death in my opinion resulted 
from: natural causes, accident, suici , homicide |, undetermined _|. 
SI Inds PL ADDRESS DATE SIGNED 
Burt IOlO Leeds Avenue--Arbutus, Md, 5-28-53 
= THAT. CR WATION ATE ae tuk OF CEMETERY OR CREMATORY | LOCATION City, town, or county) (State) 
q EMOVAJ. (Specify) | « 
2 4 ri. 
eat - 
DATE REGDJBY LOCAL ) REGISTRARS SIGNATURE _ 24. FUNERAL DIREC: ADDRESS 
: REG ‘ Cie? be? ae ‘Schimunek Funeral Home, Inc, 
Va alacar (nea 
S/ 


correct 


ae 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, iis! 1834 
P CERTIFICATE 


or DEATH Reg. Bese”) No. f4 


‘I. PLACE OF DEATH: 


COUNTY Baltimore 


MARYLAND 


USUAL RESIDENCE “OME; OF DECEAS ED: 


STATE Maryland __COUNT 


Go cual eorpomre limits, write RURAL 
and give neg we 
TOWN Fort Howard 


cay. (If outside corporate limits, write RURAL and give nearest town) 


TOWN Baltimore 


ses of death clearly and legibly. 


2 
3 
& 
z 
é 
uv 
s 
BA 
Fe} 
se 
Fs 
=] 
° 
ny 
us| 
oa 
° 
of 
3 
‘a 
ve 
> 
ov 
ua 
o. 
= 
«J 
a 
Ee 
a 
a 
oO 
Zz 
A 
a 
be 
v4 
=) 


PLAINLY, W 
specially important. Physicians: please write the cau: 


eabice> 
i 


LENGTH OF STAY 
7 days this place) 
EE 
HOSPITAL OR 
INSTITUTION O! 


STREET ADDRESSVeterans Administration Hospi 


STREET 
ADDRESS 


820 Hollins Street 


(if rural give location) 


3. NAME OF Fi 
DECEASED: ae) 


___(Type or Print) STEFAN 


(Middle) 


E. 


GALUSCA 


(Last) 4. DATE (Month) (Day) (Year) 
19 


OF 
DEATH: f 


5. SEX: 6. COLOR OR 
z WIDOWED, DIVORCED, 


Male (Specify): Married 


7. SINGLE, MARRIED, | 


8. DATE OF BIRTH: 


6~8-86 


9. AGE last birthday:| 1F UNDER 1 YEAR| IP v UNDER 24 HRS- 
66 lg | Days Hours | Min. 


“J0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
red) : 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign country) : 


Romania 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME: 


Eugene Galusca 


14. MOTHER’S MAIDEN NAME: 
A. Katherine Livescu 


15 Was Deceasep Ever In U.S. ARMED Forces? 13. 
(Yes,_no, or unk.)| (If Yes, give war or dates of 


es service} 


16. SoctaL SECURITY No.: 


268-16-1,878 


INFORMANT & ADDRESS: 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Qo 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Iast, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


.MYOCARDIAL..TNEARCTION. 
(») . ARTERIOSCIEROSIS ,.. IEFT.. CORONARY ARTERY... 


MEDICAL CERTIFICATION 


Interval 
Onset And Death 


. DATE OF rd 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 7 
Yes fe No() 


ACCIDENT 


(Specif: 
SUICIDE 


PLACE (Home, farm, factory, street, 
OF ace bidg., ete.) 
HOMICIDE INJUR 


| (CITY OR TOWN) (COUNTY) (STATE) 


Te (Month) (Day) (Year) (Hour) 
INJURY m. 


eee OCCURED 
While at Not While 


| HOW DID INJURY OCCUR? 


Work [I At Work 


, 19.53, Xam 


t or above. 
20 Pelle, ino rene cauces and on the dai oy eee. 


vay, FORT a, MD. 


23, BURIAL, y tsoects) | 


FeuP aL (Specify) 

DATE REC’D LOCA, 

REGISTRA: ‘ae 
tf, 


REGISTRAR’ 


LO. 


spawn 
ws 


tiaeidd/ OR CREMATORY LOCATION (City, town, or ba (State) 


PU: AL ona RE EE Mocs __—_—_ 


Howard Blight Funeral Home 


ngs 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH NANA 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No........... LS: a... 


“l BLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. oy 

ALTIMO RE marvianp MD. : BALTo. 

CITY (If outside corporate fimita, write ar | = ae he OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR give nearest town) (in this ‘piace) oR 

TOWN E TOWN OSE 

OPT nae a ee 

STREET ADDRESS ENNSYLVA yevania Al E : 

3. NAME OF 4. DATE ‘Montb 
SS | Be (Montb) (Day) (Year) 
(Type or Print) DEATH 


6. COLOR OR RACE 7. SINGLE, 


WHITE | WiSpeclly) 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kind or Busingss om | 11. BIRTHPLACE (State or foreign country) 


LORNTTURE "MARER “Sete IBALTIMORE, MD 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
FReperickx HH, GIESEMAN | ANNA HART 


15. Was Deceasep Ever IN U.S, Anite Forces? | 16. SoctAL Security No. | 17, INFORMANT AND ADDRESS 


RP laerviess "REC fre 213- Os 47IQELIZABETH A, Gt 7 A/ ¢ A A ’ "g 


If under 24 brs, 
sea| Min. 


9. AGE last birthday | If under | year 
Months | 


| 12, Crrizen op Waar 
NTE 


ply every item of information carefully. The 


fee 


Wri 


the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY 


MARGIN RESERVED FOR BINDING 


HOMICIDE INJURY ; 

TIME (Sfonth) (Day) (Year) (Hour) ES OCCURRED HOW DID INJURY OCCUR? 

oF ie eee a Nee 
‘or! 


m, 


22. I hereby 


S 
a ; F j 
¥ 4 L124¢..| Immediate cause (a)... 5 Se a ieee | A on : 
% ( 
Antecedent cause(s) : (W i 
o 5 Diseases or conditions, ifany, (b)_~....... fy, Vie, © PN hd) "llth: | OE, CSRS CR, ae / Sf Lh 
Aa giving rise to the above cause 
Re stating the underlying cause | cause last c 
‘ () 
<5 If. OTHER SIGNIFICANT CONDITIONS. 
i) Conditions contrihuting to the death but not 
& at related to the disease or condition causing death. 
md 19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Jo g ENT i PLACE (i is Ho 
21. ACCIDEN’ (Specily) Home, farm, ppeeiore strest, (CITY OR TOWN! COUNTY) 
E 5 SUICIDE | OF _ office bldg,, ete. : 2 : ) et) 
> 
a 
£3) 
a, 
8 
3 


certify that I attended the deceased fro 
-4...M. @ causes and on the date stated above. 
PD ESS CH SIGNED 
Z Y is 
LY yo | UWA 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, fown, or county) MI f 


LL C&M 014 itTeHtE Heavy? MD. 
oi Oe Fol S, Co VET 6S 


AAM PLLA xX) + Co ISA RF tp — 
cm we, Fy pe } 


ASE WRITE PLAINLY, 
& 
3 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH Q4785 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


f oe. cause (a)... Qrcbel [1 Ley. ha Te = Pt) eee eee wrarree 
Antocedent ance) ancl’ Galerntacbans eos 


giving rise to the above cause 
stating the underlying cause last 
{c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to ths death but not 


(é Bs RE OE: DEATH- 2. eee RESIDENCE (HOME) OF be e 
: Baltimore MARYLAND Md. DNS ellie 
2 a Sea (If outside soporsre Timits, write RURAL and nT tk oS a pas (If outside corporate limits, write RURAL aad give nearest town). 
es in is C8) 
ae wn TEE | Ma. (Rural) ‘Be TOWN Baltimbres Maryland (Rural) 
BY | TRIED on nia Nursing H ADDRESS oe a 
ae STREET ADDRESS geway Nursing ome 6409 Ritchie ise 
2 Be 3. none og (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Be (ype or Print) John Henr Gischel | ney Ty Lo Soar 
ES &. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under [ year (If under 24 bra. 
Lo A WIDOWED, QI ORCED, t { poate ays | Min. 
£8 M W Specify) 6 yr. 
we S 10a. USUAL OCCUPATION (Give kind of work 18m Rap or Hons On il. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
ee done during most of working life, even if retired) | | Country? 
Be = A ‘arming / Mar 
8B z 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
>e Henry Gischel | Caroline Wertz 
s fs) a Was TsceneeD ) fait ye eS ARMED “tate ot | 16. Socrat SecunitY No. 17. INFORMANT AND ADDRESS 
ol Own, shan ive war or dal ol 
oy ee fot -- rs. Hilda Cromwell 6407 Ritchie Hy. 
i ee 18. MEDICAL CERTIFICATION 
as Interval Berween 
E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO of Onset aND Dats 
i 
a. 
a 
3 
eS) 
Aa 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


related to the disease or condition causing death. 


4 ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF 
z = ines Yes No 
Zi. ACCIDENT Speci PLACE (Home, farm, factory, street, | CITY OR TOWN COUNT TATE! 
Fy SUICIDE og i OF office bldg, ete.) —— : : ) ‘ aes *:! 
wa HOMICIDE INJURY i 
‘ er TIME (Sionth) (Day) (Yeai) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
na OF While at Not Whil 
@ aH INJURY Wee Oo rw O 
A 8 22. I hereby certify that I attended the deceased from......././ if erty $0... , 19.5.3, that I last saw the deceased 
2] 
a ° 
‘S alive ODece.22-/.f- ns) 19.5.2. and that death occurred at... als fet m., from the causes and on the date stated above. 
SI (Degree or title) ADDI DATP SIGNED 


24. FUNERAL DIRECTOR 


JOHN F. DENNY, INC. 715 Light St. 
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jon care: 


ery item of informat: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply ev 


¢ ‘ 47 Op 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O44 86 
CERTIFICATE OF DEATH Reg DisteNG kc. cies 


2 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATE Maryland county Baltimore 
Re De a ea al eae a GUTY (if outside corporate limite, write RURAL and give nearest town) 
yey English Consul °Swn English Consul 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION oR / 3 ADDRESS 
STREET ADDRESS 3900 Annapolis Road 3900 Annapolis Road 
3. NAME OF (First) ea (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 
(Type or Print) Emma Gohlinghorst DEATH: May 13, 9 53 
5. SEX: 6. eee OR ca ancre waren — . DATE OF BIRTH: 9. AGE fast birthday; | tf UNOER 1 YEAR | IF UNOER 24 HES, 
CE: 1 D, D! Months| Daya | Hours | Min. 
_female | white (Speci): Single. ia 8, 1872 —__es | 
l¢a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | If. BIRTHPLACE (State or foreign country); 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: i COUNTRY? 
even if retired): housework Baltimore, Maryland 
I3. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 
Henry Gohlinghorst Margueretta Unknown 


“15, Was Drckaszp Even IN U.S. ARMEO Forces | 16. SoclaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 


by 
| service) | Calvin V. Buhrman, 3602 Century Avenue 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


S ee Deatit 


L 357K OR CONDITIONS DIRECTLY LE. 


mediate cause 


Antecedent cause(s) 
Diseeses or conditions, if any, 
giving rise to the above cause | 
stating underlying cause last 
ce) 
IL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


19a, DATE OF OPERATION: | 19), MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
© Yea} Nog— 
21. ACCIDENT (Specify) BLAGE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office blag., etc.) 
HOMICIDE inguRy’ i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work{}) at work Ds 


22. I hereby ese that I attended the deceased trom. “4 ig fa 192.2, to. Cay, t3, Aa4, 19.3 9.4, that I last saw the deceased 


cons = Bees i9f3., that death occurred tt AES o.tim., from the causes and on the date stated above. 


(DEGREE OR TITLE) .DDRESS 7, ‘E ye ae 
et o a. Bree 3 vere Clee tee 
28. BURIAL, CREMATION "5 DATE 15/53 EOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or cow a ony 


REMOVAL (Specify) : Baltimore Cemetery Baltimore, Maryland 


ATURE | 24. Tver. DIRECTOR ADDRESS 


ban fovhkee Seve, 1217 St. Paul Street 


DATE REC’D BY LOCAL | REG. 
REG. e 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f} 4 ” S' y 
CERTIFICATE OF DEATH Reg. Dist. NO....ccscsessressssrsees 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 4 ATTA MOR, Ee MARYLAND sTaTE (V\ county Meas . 
CITY (If outside corporate limits, write RU LENGTH OF STAY = 


(in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


ee ee ‘ive nearest ees = 24 OR 2 
OwS VAL Le TOWN BA oki 
HOSPITAL Of } : STREET x NM, give location) 


institution on SPYING Gvove S+at'e grees 7 
‘ ! Fur. ton 


STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF ¢ 


(Type or Print) DALLAS E. GORDON prams: $ ~ 9 4 - 0 $4 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | fF UNDEN 1 YRAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours 


MW Ww (Specify) Wi DOWED __| S80 t2¢ 


lds, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : | 12, CITIZEN OF WHAT 
wopk done during most of working life, INDUSTRY: COUN ae YY? 


evdit ac Sw =e Dit RR [aaY A ay AVP | US Au Sy 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NA™ 
DALLAS GoRyvd of ee oe Ue 


15. Was Drceasep Ever IN U.S. ARMmD Forces? 16. Sqctan SECURITY No.: | 17. ara yw RAR RECS: BLA Ke 


(Yes, no, or unk.}| (If Yes, give war or dates a one 
Wo Cunlt¥s: 3 weeks teu GUIL FORD AvE. BAcTO 


18. MEDICAL CERTIFICATION I 0 Se eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oxeer ‘AND DEATH 


42O- I ane (Wm POROMAPY AM SOPRAS LEMS |. 


DUE TO 


Antecedent conse) enuuSt QOM. AB cS. Pe be FIR OSES... 


giving rise to the abovecause DUE TO 
stating underlying cause last 


li, OTHER SIGNIFICANT canniteet: 


Conditions contributing to the death but not 
related to the disease or condition causing deat] 
19a. DATE OF OPERATION:| 19b. MAJOR FIND IGS OF OPERATION: UTOPSY? 
3-\% $3 Yes S}_ Nof] 


21. ACCIDENT (Specify) ee (Home, farm, factory, street,’ (CWY OR TOWN) Ree sccn Ye 


SUICIDE office bidg., ete.) i 
HOMICIDE Ingury .@ Dy (eu 


sue (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work 1] at work (] 


22, I hereby certify that I attended the deceased from.*t7..8...2., 192@, to. ee eae es “that I last saw the deceased 


alive Ce ee 19.29 fand that death occurred at. As. SS..Am., from the causes and on the date stated above. 
SIGNATUR’ (DEGREE OR TITLE)_ ADDRESS DATE SIGNED 


~ 


23. Seas a | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pec} : 
Bavost 5/26/53 | Woodlawn Cem nm 


uLid 4 
cae REC’D BY LOCAL | REGISTRAR'S SIGNATURE } +) 7 ie ADDRESS 


vss @® » (-) 
MARGIN RESERVED FOR BINDING 


nformation carefully. The 


i 


: please write the causes of death clearly and legibly. 


ysicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
age is especially important. Ph 


14"? 
4s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, s MPIS8 


CERTIFICATE OF DEATH eee ee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 6b. MARYLAND stats A7.D.__ county 
Ce ae aaa ccomeate, limite, “waite, ROEAL Ne Ts class) || CEEY (If outside corporate limits, write RURAL and give nearest town) 
TOWN CaTeNSs VILLE TOWN BALT/IIRE 00-0 |} 
EOE STREET (If rural, give location) 
STREET ADDRESS -¢ 7 4 Dy hese NURSING POE 5) NORMANDY AYE, wa 
3. pie ae (First) (Middle) (Last) 4, RAYE (Month) (Day) (Year) 
(Type or Print) §==§s CAT HER IVE ip CHAN VILLE | DEATH: as 1953 
5. SEX: 6. COLOR OR 4d. SINGLE, MARRIED, 8. DATE OF BIRTR: 9. AGE last birthday: Vir UNDER 1 YEAR | IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


ey 


4 Months | Days | Hours | Min. 
fe (Specify) ig pig ge 4 aa, tf <4 = 
0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR {| Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHA’ 
work done during most of working life, ENDUSTRY: COUNTRY? ° 
even if retired): A/g We A on Ee 4 EL AMD (RELAN DS 
13. FATHER’S NAME: I4. MOTHER’S MAIDEN NAME: 
RoBEer CRAAVILLE AAKY BewLes 


17. INFORMANT & ADDRESS: 


Dre. OAc flirkanse 1 


35, Was Deceasep Ever In U.S. ARMED | Forces 7 16. Soctau Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of} 
service) 


— 


18. MEDICAL CERTIFICATION % 
v. EN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONMEL ANE DEATH 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, __ (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


cc) 
I, OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to tbe death but not | 
related to the disease or condition causing death. i 


18a. DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesQ) No fae 

21, ACCIDENT (Specify) RESCE, (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) | 

HOMICIDE PNURY i 

TIME (Montb) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. i work {] at work [] 


22. I hereby certify that I attended the deceased from. Priots 198..e, te Ce Be i that I last saw the deceased 


alive on... Esa, Os aie and that death occurred a ott. .m., from the causes and on the date stated above. 
SIGNATURE a aes OR TITLE) ADDRESS DATE SIGNED 


Q. ; YLED Pom SM « fhaI¥.r Did sry 
d Laatar THERE ae = CEMETERY ro oy pe a | OCATION (City, ‘own, or county) State) 


| REGISTRAR’S SIGNATURE a4. eave pinay nee ig eee es 


SE WRITE PLAINLY, WI'R 


VS. 


RGIN RESERVED FOR BINDING 


ADING INK. Su 


tem of information carefully. The correct age 


~ Physicians: please tte the causes of death clearly and legibly. 


PE 


ply every 


is especially importa! 


Item 7 FilmG154 5/25/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 04789 


CERTIFICATE OF DEATH — 
FOR MEDICAL EXAMINERS Reg. Dist. No.......... x 


Thank) 207) ) Sn USUAL WESIDENCE (HOM) OF DECEASED: 
Baltimore MARYLAND "___ Maryland Baltimore 
Gane cal outside sorparate limits, write RURAL and LENGTH OF STAY on (If outside corporate limits, write RURAL and give nearest town) 
tt in thi 
Town" "et 9°") Soarrows Point |“ the Pace Town _ Dundalk 
HEDRONS on a, | ee ggg 
A zt 
STREET ADDRESs Bethlehem Steel Corporation 102 Hamlin Court 
x Waar oa (First) (Middle) (Last) | 4, Pans {Montb) (Day) (Year) 
(Type or Print) MACK GRAVES DEATH Ma a. 19 
% Sex € COLOR OR Mey 7 SINGER My 5 8. DATS OF BIRTH | 9. AGE Jast birthday | under {year [it under 24 bre, 
et ED. — ‘ont aye ours in. 
Male Colored (Specify) Ee Gawd ed yrs. | | 
Ta. USUAL OCCUPATION (Give kind of work | 10b, PLACE (State or foreign country) 12, Crnzen oF What 
Brion moe ‘of working lif US: 8 Country? 


13. FATHER’S NAME 


i = | 
id Aves 
Os Was Duceay) Nira N ue ANMED renee 18. Soctat Security Na. 
ea, no, or unknown yes, give war or dates o 
: as Ipervtee Zi2z-/2- 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
1 wae DIRECTLY LEADING TO DEATH ONSET AND DEATH 
3 
iam w..Myocardial fibrosis 


Immediafe cause 


Antecedent cause(s) 
Diseases nr conditions, if any, (b)..-- a... 
giving rise to the above cause 
stating the underlying cause last 
te) 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (2 on CONTRIBUTING [] | or office bldg., etc.) 
CAUSE OF DEATH. INJURY 


Ake (Month) (Day) (Year) (Hour) | 
INJURY m 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while | 


work __at work 0 


22. ‘I certify that I took charge of the remains described above, held an Autopsy X!, Inspection (J, Inquiry p thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sid hesened died on. the day staied above, and death in my opinion resulied 


from: natural causes K\ pecigepl |], suicide |], homicide 1, undetermined (). 
SIGNATDR A (Degree or title) ADDRESS DATE SIGNED 
KS Was, hia 700 Fleet Street Baltimore, Md. May 18,1053 
23. es Fa Tat (Or) NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate; 
Oh 5 ci x 4 
a4 At i) CALLS e foa wi IAG © ROY, 


DATE RECD OU AEs 4 REGISTRAR —— 7 [ag FUNERAL DIRECTOR ADDRESS 
AG. og” m PS 
ieee S— we a a Aa 23 fi Ara £02 Mad Ave. 


7 Vv 


«4 ©) MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


te the causes of death clearly and legibly. 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
age is especially important. Physicians: please wri 


t 
cy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 1 / 


CERTIFICATE OF DEATH Reg. Dist. No.... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BAL T? . MARYLAND stare APD. county BALTo. 


CITY (If outside corporate limits, write RURAL 
on and give nearest town) 


eee iat). ||  CETY (if outside corporate limits, write RURAL and give nearest town) 


OWN CARTONS VILLE Sbwn CATOEMS Witte 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS - 
STREET ADDRESS go (2 /Ce), KD JeeY FREDERICK AVE. 
DECEASED: 


3. NAME OF (First) (Middle) (Last) ¢ DATE (Month) (Day) (Year) 
F 
(Type or Print) §=§ BEMTAMMIS = CRAVNKLIS = GUILDEWER | DEATH: MAY +3 S33 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| 1F UNDER 24 TRS, 
CE: 3) ence DIVORCED, awa Days | Hours | Min. 
AV Svecity): AR KIED | SEPT. > >, 187 73 yrs. 


10b. ans OF BUSINESS OR 
INDUSTRY: 


HARDWARE STOLE 


16a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): RETIRED oWWER 


ll. BIRTHPLACE (State or foreign country): 


AAD. 


12, CITIZEN ua WHAT 
COUNTRY 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
BENTQM EF. GML DEWER ELIZ. AWW GoRpow 


ae Was Pea ea In U.S. wired! ‘46. Soctat, Securtry No.: | 17. INFORMANT & ADDRESS: 
es, no, or unl es, give war or dates of 
wo service) 27h. hie a Che sn Ave 


18. MEDICAL CERTIFICATION ae Ke piement 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: IS poe 


3 Telecel 


mmediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIYICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


] 
| 

19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
$' 


19a, DATE OF OPERATION: 
YesCQ No] 

21, ACCIDENT (Specify) PLACK (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) { 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at = Not while 

INJURY M. | work () at work 1) 


22. I hereby certify that I attended the deceased from. .., that I last saw the deceased 
alive on. / i io, and that death occurred at. m., from the causes and on the date stated above. 


OF OE L T y sis DATE 5 
—_— = ay 2 VL) 


28. BURIAL, CREMATJON | DATE TREREGF | vad i f 2 TS CR eh. | LOCATION (C; town, or county) as 
Reng pesip $-1Vb-s3 ark Clow wee 29, 
DATE REC’p BY LOCAL | RHEGISTRAR'S iGNATURE 


Lee 


| 24. Ee Se 2 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 7 91 
CERTIFICATE OF DEATH “Reg. Dist. No. 


1. NAME_OF DECEASED 2. DATE 
(Type or Print) OF aS - 7a on 


3. PLACE OF DEATH: a re deceased lived, If ineeratee : residence 

a. Baltimore Gity, Maryland : 8. COUNTY Pe aarletee) 
B. FULL NAME OF (if not in, ital or institution, give street address or| (2038 

HOSPITAL OR location) |" (If outside corporate limits, write RURAL and give 


INSTITUTION é. / iow Dy 
. || DASTREET ADDR (if rural, give locafipn) 
; , Mos, 6 Qne+ctk "0 _ 
c. Length of stay in Baltimore 40 Dass 


6.COLOR or RACE | 7. SINGLE, MARRIED, 6. DATE ae BIRTH 9. fe eBrs W Under t “Year Hf Under 24 Hours 
WIDOWED, DIVORCED (& ify) ae fay) |Months; Days |Houra} 5 


AL OCCUPATION (Giyekindof} 108. KIND OF BUSINESS OR 11. BIBAAPLACE (State or foreign country) 12, CITIZEN OF 
luring mostof working lil INDUSTRY WHA? COUNTRY? 


d-< 
fy 
14, MOTHER'S MAIDEN NAME 
2 
4‘ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL y ae Lo 


information should be carefully supplied. 1 


(Yes, ne or ouknown) (EH yos, give war or dates of service) SECURITY NO. 


I ONSET AND DEATH ! 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


16, gy CAUSE OF DEATH RS pea 


ite the causes of death clearly and legibly. 


Every item of 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, ?F ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION tasr. 


please wr. 
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is 


EDICAL | (CATION 


19a. DATE OF OPERATION | 198, MAJOR FINDINGS OR @PERAT ION 20. AUUTORSM2, 


YES L} NO irae 


21a. ACCIDENT WAS UNDER- 218. PLACE OF INJURY (e.g, inor| 21c. WHERE DID (If in Baltimore City, give exact location) 
LYINGC] OR CONTRIBUTINGL | about home, farm, factory, street,officebldg..cte.) | INJURY OCCUR? 
CAUSE OF DEATH 


important. 


21pD. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY 
WHILE AT NOT WHILE 
m. |__ WORK AT WORK 


22.1 hereby certify that I attended the deceased from. meee Fs , to ae +e ; 1953 that I last saw the 
deceased alive on_S -¥ __ 19.33 and that death occurred a m., from the causes and on the date stated above. 


aes ae f 235. ADDRESS 23¢. DATE SIGNED 
Linaiaims, al hugo | 6-29-55 


24A/ BURIAL, CREMA- 248, DATE pe EOF wel f oR CREMATOR reac: ae (g hts town, or county) (State) 
TIO Dee (Sy ecify) = = 3/ Neh, 
ey Aa2<, 


DATE RECEIVED, BY, RESISTPA) : SISNAY Ad 5. FUNERA ae a 
fii fa eee has 


[emt Aut Ave & 


1s especia. 


PLEASE WRITE FEGINLY, WITHUNG INK. 
y 


correct age 
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 ] (-) MARGIN RESERVED FOR BINDING 


VS. A16 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, 


please write the causes of death clearly and legi 


ant. Physicians 


import. 


age is especially 


cotierwsn 22 97s To pet wend Canter 7 6/2/53 ks ais E27) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!17{)) | 
CERTIFICATE OF DEATH Sieg. Diet. Mika. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: X 3 5 
COUNTY VA 3g £ 7 - MARYLAND STATE a COUNTY = | Saez reie fed 


cl RAL 
OP end see Sey) i ae SEG oan CITY (if outside corporate limits, write RURAL and give nearest town) 


TOWN Maa és Reeves TOWN Clear 


HOSPITAL OR ( rural, give location 
ERGY on jis ; 


STREET ADDRE oF Reever TR (RA. 302 Joclev ef Ruaak al 
(First) 


3. NAME OF (Middle) (Last) , 4. Sar (Monthy Del, (Yeur) 


Gmitin Barlra X Walls ar al se Meee AE SS 


6. SEX: 6. COLOR OR \" 7 ee MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tr UNDER 1 YEAR (IF UNDER 24 HRs. 


Halts eben ays WY // LBS Jo _ Months| Days | Hours | Min. 


102. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR’ | il. BIRTHPLACE (State or Y country): iy - CITIZEN OF WILAT 


t/t 


work done during most offworking life, INDUSTRY: oo?’ COUNTRY? 
even if retired): ve Z (es 
x . 7 { . 
13. FATHER’S NAME: = . oak 14. MOTHER'S FO bs ie 
ace’ Al Lal lack GHAR, Vine s 


15. Was Drceaseu Iver In US. ARMED ala 16. Soctat Security No.: 


me MANT = ADDRESS: TH, 
(Yea, no, or unk.)) (If Yes, give war or dates 0 IRC Ue SOF Kiwerr ort RA 
service) Ey, 2 SLE red 
18. MEDICAL Ca Me 7 
x 


INTERVAL BETWEEN 
Onset aNp DEATH 


[6a 


1, DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH: 
Immediate cause 


Antecedent cause(s) 


Disezses or conditions, if any, (1B) cnssossenMhassteceancscsesscereee 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION: 
wi, (G53 


20, AUTOPSY? 
| Yes™ Nof 


21. ACCIDENT (Specify) eg (Home, farm, factory, street, OUNTY) (STATE) . 
SUICIDE office bldg., etc.) 
HOMICME INJURY H 
TIME (Month) (Day)* (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M. work [} at wor) 


re 19, that I last saw the deceased 


he causes Shact Pail on the date stated above. 
DATE SIGNED, 


a3 ug > 


22, I hereby certify that I attended the deceased from¥ 


alive on..! 2., and that ay 5G 
SIGNATURE 


23. BURIAL, CREMAY D. 22. OF heaofeushd OR CREMATORY OG, ut Pail: rp. or sor 
RE By L (Specify) 5 é 
Let 3 


Ree REC’: Loc, 17 wae R'S. Bay Leanfasl ge ‘UNE: L pet 
REG. 3 : Fy 
Ys Las a1 cles te, [2/7 me 2. 


ee) 


© WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS,-A1B 
it 


MARGIN RESERVED FOR BINDING 


~ 


q 


PLEAS 


item of information carefully. 


, 


Jly important. Physicians 


please write the causes of death clearly and legibly. 


age 1s especia: 


ATs” 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04793 


‘ re 
CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country Qa/fimore. MARYLAND sate 7 country Cal Fimere 
Oe eae Secor ee ey ee RURAE | (Eee akong GHTY (Af outside corporate limits, write RURAL and give nearest town) 
HENAN Gon K fort SO Yes TOWN re 
Rona oe =) STREET (if rural, give location) 
STREET ADDRESS Shepp ard iad App Eee the ppard Road 
5 NAME OF (First) (Middle) (Last) q, DATE (@fonth) (Day) (Year) 
: . 5 OF 
(Type or Print) £//2abe7A Makers peatn: “74y  // SF 
%. SEX? 6. COLOR OR 7 SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE lest birthday? | iF UNDER 1 YEAR| IF UNDER 24 Hus, 
# » DIVORCED, Months | Days | How's | Min, 
Feua/e oan (Specify)! Wy ideawer | leHareh 187% a | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | iI. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working 1i: ANDUSTRY: COUNT 
even if retired)! A/g gery , Ke me Pa eehnee, fiz he tee yu es 
33. FATHER'S NAME: 1f. MOTHER'S MAIDEN NAME: 
Weorge 0 8h by | Belle Watson 
ate Was eee a aN ve Aitro noe 16, Soctan Security No.: | 17. INFORMANT & ADDRESS: 
‘es, no, or unk. es, give war or dates o: . 
A/o service) as. | Tames Maree s Nou aoe 4 a, 


18. MEDICAL CERTIFICATION deevoRvAu Baa 
I. —— OR CONDITIONS DIRECTLY LEADING TO DEATH: ONGer Rapier 
aX 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 

c) 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


Cakndeat Lerten 3 selves 


related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YesQ Not] 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 


INJURY M. | work{] at work A 
22. Thereby certify that I attended the deceased from. BGfom ey 19S C0. LE uy 1907... , that I last saw the deceased 
alive on//, OO Lf ww, 19452.., and that death occurred ee 30P., .m., from the causes and on the date stated above. 


SIGNATU, (DEGREE OR TITLE) ‘ADDRESS DATE et 
on vem /Cizo Std. iF Spr Vie: Ltd “fay oy GLa 
State) 


23. BURIAL, CREMATION be DATE THEREOF mt Or ney OR CREMATORY LOCATION nit town, or county) 


EMOVAL (Specify) : nk te ny, (Ma 


ae 3] ¢y 
DATE REC'D BY LOC Bs BR bee fs 2 SI i age Mh + 24. sh ik age ry, Sok 
REG. « /} ae 
Sy / 2 a a 


Sal fo. oh 


FSSA15 at ) @ (=) 
, MARGIN RESERVED FOR BINDING 


fy 
{ 


PLEASE WRITE PLAINLY, 


frrect 


nformation carefully. 


i 


item of 


i 


se write the causes of death clearly and legibly. 


+ plea: 


WITH UNFADING INK. Supply every 
rtant. Physicians i 


Hy impo: 


age is especia: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. ree 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


4 
COUNTY EZ (4 , MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give neapest town, (in this place’ CITY (if Ox Pow co! ape Sf) wri URAL and give nearest town) 
TOWN Yo, Q . ) OR 
OS TOWN OfBx 


HOSPITAL OR STREET give location) 


INSTITUTION OR l } 7 x“ 3 , d = 
STREET ADDRESS sons. by ie hie 
3. NAME OF First) Fa a (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: | 


OF 
(Type or Print) DEATH: L a 1 63 
6. SEX: 6. COLOR OR 7. SINGLE, cae Dar E oF 1 de a. ry Tsst birthday: fir UNDE 1 YEAR | IF UNDER 24 HRS. 
CE: WIDOWED, DIVORCED, Months] Days | Hours | Min. 
ty (Specify) : 
da, USUAL OCCUPATION (Give kind of | 10b. KIND OF Bi SS OR Lf OIE GZ) fed or SE. 12. CITIZEN OF WHAT 


5 ry): 
work done during t of sew, life, INDUSTRY: | | es eT. 
even if retired) : wn Sew, ' 5 4 aN, Cd .@- 
13. FATHER’S NAM 14. MOTHER'S ny Phe AM 


W14 ON pL 


‘AS DECEASED a IN U.S. Al VIA 1 16. Ylis.. Secunrry No.: 


15. 17, INFORMANT & ADD’ Lhe 
(Yes, ne unk.) Ge nas give war or dates of . 
7 lle Liz. 2 26 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


/ a cause nal AM AAANL AT oe 


DUE TO 


INTERVAL BETWEEN 


ONSET AND. - 
jose 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving risc to the above cause DUE 

stating underlying cause last 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:! 19b. MAJOR FINDINGS 0 


| 30. AUTOPSY? 


Yes) Nofl 


21. ACCIDENT (Specify) BUACE (Home, farm, factory, street, | {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE one bldg., ete.) 


HOMICIDE tus UR 

TIME (Month) (Day) (Year) (Hour) TNTURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 

INJURY M. work 1) at work [) i 


22. I hereby certify that T attended the deceased from. La> “AAs, 19. Wf sry, LGM 473 that I last saw the deceased 
, and that death occurred at. vA 0.88 ~et., from the <auses and on the date stated above. 


ma TITLE) ADDRESS 
R ae IZ E y A oR’ CREM. 
Wi 


RAR’S wi i RE 


‘MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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/ MARYLAND STATE DEPARTMENT OF HEALTH GA? 25 


DATE REC'D BY LOCAL At as Leeaon 24, FUNERAB 
pe dass [Rw 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH~ 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE UNT 
BALTIMORE MARYLAND MARYLAND COUNTY BakD 
Guia a outside eos limits, write RURAL and ee Tee ok STAY ed (if outside corporate limits, write RURAL and give nearest town) 
Towns" PIKESVILLE eee Town PIKESVILLE 
“HOSPITAL OR <2 STREDT (if rural give location) 
INSTITUTION OR i 
STREET ADDRESS 2 {e) APPRESD@5 Oak Ave. 


3 NAME OF (First) (Middle) (ast) 1. DATE (Month) (Day) =e 
(Type or Print) ANNIE  HARTIG peaty MAY: 7 1953 

SEX &. COLOR OR RACE kK 7, SINGLE, MARRTED,- | & DATE OF BIRTH TAGE let birthday | Tf under 1 year ff es. 
Female White Gpecity) 4 = 6-1876 fale ee 


10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp oF Business on | II. Seeks (State or foreign country) 12. CITIZEN OF WHAT 
epee during mos g Tad life, even if retired) x? 


ouge Wite SKE Home Deals Island Maryland eax" 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert Scott Unknown 
15. Was Bee ees U.S. ARMED ForcES? | 16. SoclaL Security No. 17. INFORMANT 
ee HG er [rvicey ARE | None C.V.Kemmet-205 Oak Ave.Pikesvill e 
18. MEDICAL CERTIFICATION 
Interval BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONgET AND DEATH 
157 y, Immediate cause (0) ener ROLES ren Se bat. — te 
Antecedent cause(s cal 
Diseases or ation eels). (3 hMhea Be cae Ee Sai. ee OQ ee 


giving rise to the above cause 


Mating tbe uniervigcauelest Putin thy _S- sc oe ee 
| 


Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


191. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
es —— oo 
id Yes NoX 
21, ACCIDENT (Specify) EEACe Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Ke e bidg., ete.) ; 
IIOMICIDE INT —— i = 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at ‘Not While 
INJURY — ‘Work At work D 


alive on,...../74 _19.42.., and that death occurred at. at 12 15, Bo Misom tne the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDR. DATE SIGNED 
rae 7 eh cian 72 tonite. F Ae. . 
2 BORAT, CREMATION DATE THEREOF NAME OF CHMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
y 


Cedar Hill Lama’ 2 Maryland 


F.B.WIPPERT & SONK 130e Eutew Pi.i¢ 


t age 


pply every item of information carefully. The 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Su 
is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH (4 


CERTIFICATE OF DEATH 


b a 7 
FOR MEDICAL EXAMINERS Reg. Dist. No..2.5., x 
1, PLACE OF DEATH; 4, ares 2. USUAL RESIDENGE (HOME) OF DECEASED- () 
COUNTY a Yn hs , STATE CG 7s county f¥g 
Oat EGA MARYLAND Auf: EH 
CITY (If outside corporayé lyaite, write RURAL and | LENGTH OF STAY CITY (if oytsifie compraig limits, write RURAL and giva nearest town) 
OR give neareat town, (in thla place) OR i a 
TOWN (BAA ALA. ———— TOWN OAL AB # 
HOSPITAL OR =a Ml renee (if roral, give location) 
INSTITUTION oR = YF, ADDRESS Ko yf) 5 
STREET ADDRESS AIA VICE * (Att 
3. NAME OF (] iret) fiddle) (Last) ; DATE (Month) (ay) (Year) 
DECEASED hi fp. OF vs 
(Type or Print) ~ Vd e Q Lt z<Afs DEATH F ‘a 2, 197 
5. SEX Oh} RAGE | 7. SINGLE, MARRIED SjDhTe OF BINTIN | 5. AGE lant birthday | Inder I Tf undar 24 bre 
l P WIDOWED pIVORChD ag var Month | Hours | Min. 
EX Ke TAsAD |" Gpecitynd iy Ae lon h D yr. 


) | 12. CiTizgN OF WHAT 


ouyeny? A 
“USA a tt eal 4 Ly 


eg, 

ae < x, 

. "S NAME 

{} Ath HALAL Foe at 0 a 4 

15. Was Deckasep Ever IN U.S. Anuep Forced! 6. SociaL miTY No. NFORMAN? AND RESS {) 

(Yea, no, or ynkn: | (It yes, give war or dates of r 7 ff iy Ai 

lservice) L°HL 4 OAMMO TH VR 

18. MEDICAL CERTIFICATION 

§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. Zs ¥y 


‘Immediate tause (oh Ld 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kino A} 
ven if retired) Inpustny// 


dona during most/f wor! fh 
CAS A. 


‘« | INTERVAL BETWEEN 
Onset aND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, — (b' 
xiving rise to tha above cause 
stating the underlying cause last 
fe) 
Mf OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tha death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No. 
21. EXTERNAL,CAUSE WAS PLACE (Home, farm, nctory, street, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY Lote CONTRIBUTING oO OF oftice, bldg., etc.) 
CAUSE OF DEATH. INJURY AA @ = feet. 
TIME (Month) (Day) (Year) (Hour) ) INJURY GCCURRYD fp 
OF | While at Not while 


INJURY é Bx] work (at work 


22. I certify thot I took chorge of the remains described above, heldan Autopsy _j, Inspection T4“Ingquiry [J thereon and from the evidence 
obtrined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulied 


- from: naturol couses | |, accident ©7 suicide |, homicide |, undetermined _). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
a wz eo , 27 Ae 
‘ + TAA. V7 Ma. a (7 iid, 7 fH? 
fT. BPRIAL. CREMATION | DATE THEREOE Nj OF SEMIFERY PR EAEMATONY, 7 LQGATION (City, town, gt gounty) tate) 
MOVAL (Spogthh 5-19 SU} Py (yo oh y Z Vi) ay: 
ay tL ALE d-4 (LOLS [Aol oched "hg 4 OCE A 
DATE REC'D BY LOCAL ) REGISTRARS SIGNATURD i ; ; yi DDRESS 
REG. | Kn h ff A: 
— Sales Bl yea Slew S. Marinate LL, AeA byl LL 


Vy 


se @C) 
} MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cof? 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!4'7 Q7 


R" a A yy rl y 
i. 

CERTIFICATE OF DEATH Reg. Dist. No. of 

I. PLACE OF DRATH 7 <r 7 USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY ___ MARYLAND STATE : COUNTY, o 
CITY (If oufside corporate limits, write RURAL] LENGTH OF STAY CITY (If opfside corpdrate — write RURAL and give nearest town) 
OR an e nearest town) | BP? is place} OR 
TOWN TOWN 
HOSPITAL OR STREET (Ifyrural give [AAC O tthe = 
INSTITUTION OR Eee: 
STREET ADDRESS oe 

3. NAME OF (Las 1. DATE (Month) (Day) (Year) 
DECEASED: ng 
(Type or Print) “g DEATH: (7 - £4 1993 

5. SEX: 6. COLOR OR | 7. SINGLE, “MARHIED. E, OF BIRTH: 9. AGE fast birthday:| Iv UNDER 1 Yuan) ip UNDER 24 HRS. 

z IDOWED, DIVOR! “| Months; Di He Min. 
Ww. eee Al $7 Sy onths| Days | Hours ae i 


1k. THPLACE (State or foreign country) : 


12. ‘CITIZEN OF WHAT 


? 
CO “S74. 
14, MOTHER'S a a 7 at 
SOCIAL SECURITY No.: 


dG. O-Wde 17, INFORMANT “Ks } , Be 


18. MEDICAL CERTIFICATION 


“Toa. al AL OCCUPATIOW..Give kind of T0b. HS ‘iD on BUSINESS OR 
wor] aon of working life, RY; 
eve) ; 


13. FATHER’S NAME: 


15 Was DEcRASED ‘vel Tn U.S.Armep Forces? 


(Yea, no, or unk.)| (If Yes, give war or dates of 
service) 
Interval Between 
1. OO OR CONDITIONS DIRECTLY LEADING TO DEATH at Onset And Death 
i Immediate cause (a) Glowecchorotic Meaxt MAL EBA, ee hited. 
Antecedent causes (s) 
Diseases or conditions, if any, (b) an On RTA AL 
giving rise to the above cause —— 


stating the underlying cause last, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ——— 
related to the disease or condition causing death. e 


39a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION ite AUTOPSY 7 
ae | —— YesQ No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE xy Mice bide. ete.) 
HOMICIDE fNauR’ i =F. = = 
TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work 0 


22. 1 Hite certify that I attended the deceased from, 2e, 195A, to Te 


-5 S52 Band that death occurred at 4a: BO. 


) Reeree or title) 


q 


ue 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


an PLACE OF DEATH: 2 fend 4 RESIDENCE (HOME) OF ee COUT 
5 : c : 
‘ Baltimor MARYLAND Maryland Baltimore 
2 a (If outside Suen limita, write RURAL and | bea ae i eee (If outside corporate limits, write RURAL and give nearest town) 
t=] give neares' G in ace) . 
ie TOWN Ustonsville Me town _Catonsville 
HOSPITAL OR S iy - STREET If rural, 1 
@ EI INSTITUTION OR hady Nook Hone 7 ADDRESS Cia 

= STREET ADDRESS bh fool: & Frederick Ave 212 Glenmore Jive. 
& “3. NAME OF (First) (Middle) (Last) 4. DATE ‘Month: ‘D: 
4 DECEASED t | oe ¢ ial Day) (Year) 
E (Type of Print) George W Hennick DEATH May 16 1953 

& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, § DATE OF BIRTH 9. AGE last birthday | If under i year jIf under 24 hre 
S ; WIDOWED, ;DIV' . | P r 
< Male White Bpeityy Witowed | Feb. 22,1865 | 88 yrs ym, | Mom] Dave | Hour | Min. 
‘< Ps OEE ae See Ree HE ce Bee RE peal OF BUSINESS oR 11. BIRTHPLACE (State or foreign country) 12, Citizen op WHat 

i, it wor kiny ie, evon ff retire NDUSTR' 2 

Ps Tego eta ee ie Saar i Baltimore County, Md. | pain 
g 13. FATHER'S NAME 


i 


14. MOTHER'S MAIDEN NAME 

Christopher Hennick | Mary Ann Kelley 

15. Was Deceasep Ever In U.S. ARMED Forces? } 16. SociaL SacurttY No. 17. INFORMANT AND ADDRESS 

ake Sacer abe | Ee eg Mrs.G.Fred Kline,440 S. Augusta Ave. 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH —— 


sak GE? 


fw 
Immediate cause On. 


lease write the causes of death clearly and legibly. 


Antecedent cause(s) 


MARGIN RESERVED FOR BINDING 


UNFADING es Supply every 
p 


4 Diseases or conditions, ff any, (b){_.< 
g giving rise to the above cause 
a3] stating the underlying cause faat_ 
2 &) 
a Ti. OTHER SIGNIFICANT CONDITIONS 
Ba Conditiona contributing to the death but not 
: related to the disease or condition causing death. 
fo / E 9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : l 20. AUTOPSY? 
Yes No 
ce E & 2. SCOmANT (Specify) | PLACE one: os parr, street, (CITY OR TOWN) (COUNTY) (TATE) 
~~ office oy OI 
A HOMICIDE INJURY os 
33 7IME (Month) (Day) (Year) (Hour) | TNTORY Cecureee l HOW DID INJURY OCCURT 
ie a of 
r 43 INJURY m_| Work ‘At work 
2 - 
BIB | 22. x neebycoiy tat 1 atone the dean rom at. 1052, 
S| Roe Wee ets fromthe causes and on the date stated above. 
@ & DDRESS DATE SIGNED 
: 4209 Frederick Ave. 
a 
2] 23. B L, CREMATION ; 


REM OVA ‘Specif; is 
Siete 


— 


SSA15 


SNA. 


a 


e ® 
(+) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {!°) 794 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED, 


COUNTY Ballin Pratl Pad ~ MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL boast Gey ie 
A 


ROWE Dy nearest, ew) , | Cay (If outside corporate limits, write RURAL and give nearest town) 


Reg. Dist, No,......0sssesscceress 


TOWN 


INSET OF 2 STREET (If rural, give location) 
STREET appREss & 705 WIA . ADDRESS xe /. 
aa eS (First). __ iddie) ~ (Last) 4, oars (Month) (Day) (Year) 
(Type or Print) tALIANM Vi pean; “Way. 2S SieSn 
5. SEX: 6 COLOR OR % re ee & DATE OF BIRTH: 9. SE last birthdayyf\r UNpeR 1 YEAR| IF UNDER 24 Hine. 


Hours 


FXN-10 6 97 


KIND OF BUSINESS OR 


ra A 
\ Teaches Foran 


Adele . 


(Specify) 5 
ATION (Give kind of 
work done during most of working life, 
even if retired) 


13. FATHER’S NAME: ~ 


Months Days 


yrs. 


ii. MINA CE ns or ae a country) = 
CG 


14. MOTHER’S MAIDEN NAME: 
15, Was Deceasep Ever In U.S. Armen Forces 7) 16. SoctaL Securtry No.: 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 
ZUG. eres) _ Neues 


5 
5 

Miorgt Abaon 1817 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


12, CiTIZEN OF WHAT 
COUNTRY ?, 


warm 


INTERVAL LSE nae, 
74 


fo, at. 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the nbove cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Serra 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes No¥4 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, (GITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{} at work 


22 seabe! certify ‘that I attended the deceased from........cccscsee 
alj 44, and that death ,eeurred Uhis Wists, fre the e eauses ied on the date stated above. 


(DEGREY OR FITLE) - y DATE WE: 
uth C¥.Ged eg 14 nd ap 53 
ay eee UON | DATE THEREOF NAME OF g IMETERY OR CREMSTORY LOCATION (City, town, or Aunty (s 
mp | S-3/- 53 lane fo ait lille 
Utabee y, DDRESS, 
hich tne fRoaitir Mt 


~DATE/ REC" (aa REGISORARD SIGNATURE JAA, FUNERAL, DIRF 


3. B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 4 un 
CERTIFICATE OF DEATH Reg. Dist. No. sy 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


as Qal-ts 
country baltimore MARYLAND stare Maryland gounry ~2ttimere 


oR Renin steers re eae 1 te soe Bs CITY (If outside corporate Nmits, write RURAL and give nearest town) 
avis 


town ‘Catonsville 1 mo. ekyn~ Baltimore COA! 


HOSPITAL OR Fal, give location) 
INSTITUTION OR STREET Kirklee VitT# y 


STREET ADDRESS Spring Grove State Hospital || —=——« Roland “vemie 


8 NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


= Hs OF - 
(Type or Print) Elizabeth Me Hobler DEATH Hay 21 19 
B. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inet birthday: | 1f UNDER 1 Year| ir UNDen 24 Tins. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 


Female | White (Specify): Widowed | 12-20-1864, 88 yrs. 


40a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of a aes Hfe, INDUSTRY: COUNTRY? 


even If retired) -ily-lemeseen Usleream en e- Maryland USA 


13. FATHER’S NAME: 14. MOTIIER'S MAIDEN NAME: 


beeen AMG Rose  /1/2L£ ER elem TARY DUR WARD 


15. Was Deceasen Ever IN,U,S. Armen Forces] 16, Soctau Spcunrry No.: | 17. INFORMANT & ADDRESS: 
(renps: or unk,)| (If Yes, give war or dates of| 
co) 


service) | Beton eH ey Records Ypring Grove State Hospital 
18. MEDICAL CERTIFICATION F ieee 
Nreny. y 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DBATH 


The correct~ 


arefully. 


- 


AON C 


1 


pply every item of informa’ 


aE 
a) 
cS 
iy 
o 
a 
= 
S 
b 
2 
rm 
a 
a 
o 
Pa 
3 
v2 
3 
e 
° 
2 
o 
a 
3 
5 
° 
o 
= 
og 
a 
ia 
E 
» 
& 
3s 
o 
2 
ey 


Bo Bre cause (2) mm Mandiac. failure... AND. passive. congeshion..£.-Limaguun men GAYS... 
DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving risc to the above cause DUE TO 


siting poe emai lest, Generalized arteriosclerosis 
¢ 


i. oe Be CaO | : 
onditions contributing to the dest! noi e * * ry . 
related to the disease or condition causing death. OCTile arteriosclerotic nephrosclerosis 


19a. DATE OF OPERATION;| 19b, MAJOR FINDINGS OF OPERATION: | 28, AUTOPSY? 


ye Noo 


21. ACCIDENT (Specify) Bee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE mur i 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


‘ADING INK. Su 
age is especially important. Physicians: 


MARGIN RESERVED FOR BINDING 


Whileat Not while 
INJURY M. | work at work ( 


22. I hereby certify that I attended the deceased From. dn Oereees 19.53, £0... Gee Rdeenee, 19..5-3,, that I last saw the deceased 


alive on..... De eer. ane 19.53., and that death occurred at.....0.22! pum from the causes and on the date stated above. 
Sig See? a ADDRE Spring Grove Stat be Hospi era oe D 
NAME O1" "y heeded ae A aS county) tae 


Labo) 


x DATE REC'D BY LOCAL [* REGISTRAR'S SIGNATURE ig Co fect DIRECTOR teh 
Bee. | ee whe : bob: oe, dude 


e@ ee 


PLEASE WRITE PLAINLY, WITH UNF 


VS. Alb 


VS. A15 @ 
e (-) MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()¢ Sat 


IRN 0 x a A TyY , 
CERTIFICATE OF DEATH iteg-einn ilo. ss y.eceead 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: + 
county Baltimore MARYLAND stats Maryland ___county Baltio. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest thal aaa place) OR 
TOWN Owings s , Md. 28" ays TOWN Baltimore 6 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR a 
STREET ADDRESS Rosewood Training School x 367 Philadelphia Road 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) an (Year) 
DECEASED: 
(Type or Print) DOnald Holcomb Deatn:May 1 53 
5, SEX: 6 Cone OR qe Par MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF vr YEAR|IP UNDER 24 HRS. 
: IDOWED, DJVO 5 Months; Days | H Min, 
male white Seecity): “Single” |2=3=49 a ee ae 
“10s, USUAL OCCUPATION. Give kind of | 0b. KIND OF BUSINESS OR | 1. BIRTIPLACE (State or foreign country): [12. CITIZEN QF WHAT 
work done during most of working life, INDUSTRY: 
even if retired) : Baltimore, Md. American 
13. FATHER’S NAME: 7 14. MOTHER'S MAIDEN NAME: ; 
Paul Holcomb Anne Debeved 


15 WAs Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


16, SocIAL Security No.:| 17. INFORMANT & ADDRESS: 


Institution records 


18. MEDICAL CERTIFICATION 
L rice OR CONDITIONS DIRECTLY LEADING TO DEATH 
a ip, 


Interval Between 
Onset And Death 


he is especially important. Physicians: please write the causes of death elearly and legibly. 


) fe Post ephali amage — S & 
~ ‘Immediate cause (a) .£08t encephalitic brain damage — Spastic. nce :| a 
BC k2.8 (eG egia 
Antecedent causes (s) Epil Pp 
Diseases or conditions, if any, Ob) calgneen ath FOS 6 cccesigecessndt catenin yiisrte ettnct sec ill yrs... 
giving rise to the above cause s F 
stating the underlying cause last. DUE TO 
iG | 
Il. OTHER SIGNIFICANT CONDITIONS 2 | 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
—3 Yes NeO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., etc.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work (] At Work 1] = 
22. I hereby certify that I attended the deceased from4#~..¢ 7, 419.07, to S40, 19.53, that 1 last saw mine deceased 
alive on * .. 195%. and that death occurred at A Ae, AMG. » from ihe. causes and on the date stated above. 
sad (Degree or title) DATE SIGNED 
Leete, (3. Mt. Rex cisies Lhe wy ees Tpke wo S- 4 ¢- £3 
3. BURIAL, CREMMAION, | DATE THEREOF ae OF CEMETERY oid tage Del Locati N (State) 
REMOVAL... (Specify) SfilF3B | | a 


DATE RECYD BY vega REGISTRAR'’S yay, E 24, FUNERAL DIRECTOR 
ae fateh 


Bene: 57 1/53 QB eat 


d ay 


/ 


a 


PLEASE WRITE P’ 


VS. X18, 


2 


MARGIN RESERVED FOR BINDING 
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Ns 


ee 
correct 
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mportant. Physicians: please write the causes of death clearly and legibly. 


age is especia 


\ iby: » 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is! ee 


CERTIFICATE OF DEATH Reg. Dist. ce 


I. PLACE OF DEATH: 2. USUAL RESIDENCE eae, OF DECEASED: 


COUNTY Gal ae 2247 0Y © _Maryianp samMary Lan d a coma /, (e : 


pis (If outside corporate limits, write RURAL} LENGTH OF STAY, CITY (If outside corporate ype ae RU, oe and give nearest town) 


and give nearest town) (in place) OR 
town - TOWN 
ang Line. Cte Mary lan Ter: 
HOSPITAL O STREET (If rural give location) 
INSTITUTION” ea ‘ AG ADDRESS 4 
DRES:! 
Lain Le Mas ne SZ —_— 


3. NAME OF be i i 4. DATE Month D Y: 
DECEASED: (First) (Middle) egy (Month) y; 3 (Year) 


Type or Print) . any it) SZ. 
5. SEX: % Races OR, 1. LT earn y aad 8 DATE a ee %. 7 7 irthda: a4 UNDER £x YEAR | 1? UNDER 24 HRS. 
5 5 5 Months; Days | Hours | Min. 
C477) Ce | Yrs ed. ember / Viz “S | ~ 


10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR v1, Lie LACE A or Led country) : % 13, CITIZEN OF WHAT 


Pie ae ae life, Jaa 1 SS AL Bid 


13. FATHER’S NAME: 4. Mo ER’S MAI ay NAME: 


e F. Sym mars 


15 Was DeceAdep Ever IN U.S.ARMED Forces ?| 16. ers Secuniry No.:| It 
= unk.) | (If Yes, give war or dates of . 
service _______—— 


18. MEDICAL CERTIFICATION 


Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


Onset And Death 


2X 

Ge ae 

ae 5 cause (CO a oorc EA Se EM Ab etd \ Ins - Aho 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, (b) 

giving rlze to the above caose a 

stating the underlying caose last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF “i? oy a 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, sada (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE F office bidg., etc.) 
HOMICIDE INJURY 


Aids (Month) (Day) (Year) (Hour) | Whe at OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m Work []) At Work [] 


22. I hereby certify that I attended the deceased from 91 9%.2 &, to. Wie ( P- i 19.5.5, that I last saw the deceased 
alive on 0/07... at and that death occuffed at L1e 20. At, from e causes and rs date stated above. 
RES; 
ae 


SIGNATURE Degree or title) DATE SIGNED 


é, on, & so (a ere} 


23, BURIAL, CREMATION, | DATE THEREOF 4£9ME OF 
4, emavAL pecify) I 


L 
DATE REC'D BY LOCAL 


REGIST) U3 (53 


AQ YS 
MARYLAND STATE DEPARTMENT OF HEALTH )480. ] 


2411 N. Charles Street, Baltimore LA 


CERTIFICATE OF DEATH tte. psu nox 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOM) CE d 
COUNTY STATE , OE DEES EO UNTY 


MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) Gn, this place) OR. 7 - iP y 
TOWN Et Ff 2 TOWN r 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


STREET 
ADDRESS 


(Middle) (Month) (Day) (Year) 


DECEASED 
(Type or Print) 19 $3 
3. SEX 7, SINGLE, MARRIED, (oder 1 year [If under;24 brs. 
-—- | WIDOWED, DIVORCED, Ménths! Days |Houre [in. 
vw: (Specify), i yrs, 


11. BIRTHPLACE (State or foreign country) 


item of information carefully. The 


2 
3] 
“Be 
2 
3 
3 
ve 
a 
a 
eo) 
a 
i] Ss 10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
z 3 done duri t of working life, even if retired) |} InpusTRY UNTR: 
2 ge ea Re AWA. AA. a/to Co a 
2 2 13. FA’ RS NAME ] 14. MOTHER’S MAIDEN NAME 
en bbe Ptaxfia/ de 
Be 15. Was Dechasep Ever IN U.S, ARMuD Forcus? | 16. Soctal Security No. 17. INFORMANT pfi ‘i fi = > 
me (Yea, no, of unknown) | (If year, give war or dates of 
9 ne Me service) MAA wz. “uy We xv AN Li afar<2s Y1aVv (/e fey AV. 
F? ianl ET OO OS 
a gS 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
fa a E 1. DISEASES OR CONDITIONS DIRECTLY-SEADING TO DEATH 2D Z = ONSET AND D#ATH 
> ‘ 
a. . SOU fy Ve arf Sy attrhe A 
aw g ¢ Immediate cause ees. eae LIE J | eV] a AL LL 2AM OS... 
= . / , 
g a a 5 /. Odantecedent cause(s) 2 ay ” 
&Z g d Diseases or conditions, If any, c 
a s giving rise to the above cause BZ 
: ad stating the underlying cause last I 
< @2 | u. orHER SIGNIFICANT conpITIONS == 
=e Sh Conditions contributing to the death but not 
g Z related to the disease or condition causing death. 
ma 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ee ED es 30. AUTOPSY? 
Bt Yes O No 
g 21, ACCIDENT ‘Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN COUNTY; STATE) 
E £ SUICIDE Cay | oF ‘office bldg., ete.) ao G y a g » 
a HOMICIDE ee INJURY 


lly 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED ] HOW DID INJURY OCCUR? 
OF _| While at Not While 
INJURY = m | Work 0 At work i 


ae ‘ x 978.2, 

ns 22. I hereby certify that I attended the deceased from..5 , 1927.4, that I last saw the deceased 
a 

a ai ae 195.0, and'that death occurred at... 20 LP. m., fron{ the causes and on the date stated above. 

a / (Degree or title) "ADDRESS , DATE SIGNED 


UA- 771k, Md : 4/l 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
4 ry éo d ( 26 a1 Be. [fo 


TURE | 24. FUNERAL DIRECTOR ADDRESS 
Ahan. Fissamed hb-wras 74.61. Bahern 24 


S33 


(State) 


ty 
XQ 


'D BY LOCAL 
ms, 


ie 


VS. A15 


\ 


a 


R 


ITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, W 


VS. Al5 


age is especially important. Physicians: please write the causes of death clearly and legibly> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4 8 {id 


x 
CERTIFICATE OF DEATH Reg. Dist. No..... WY. 
T. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: — 
county Baltimere MARYLAND state Marylend ___ county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(Oe eu give nearest town) (in this place) 13 ry 
Fert Howard 13 days TOWN Baltimore — Of 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS x 
STREET ADDRESS Veterans Administration Hesp. 745 We. Mulberry Street ¥ 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) GEORGE WwW. HOPKINS peatH; MAY 17 19d 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :} IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Male N WiwoHea 9/21/1889 63 


S 9 
Ida. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR 
work one Sone, most of working life, INDUSTRY: 
even : | 3 
»:  Lehorer — 


Jl. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


UeSehe 


Baltimere, Maryland 


13. FATHER’S NAME: 


Jerry Hopkins 


14. MOTHER’S MAIDEN NAME: 
Fannie Wright 


16 WAs DECEASED Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
WI 


Vv Yes service) 


16. SoctaL Security No.: 


220-065-3259 


17. INFORMANT & ADDRESS: 
Clin.Rec., Vet -Adm.Hosp., Ft. Howard, 


Ma. 


18. MEDICAL CERTIFICATION 
x v7 is a of CONDITIONS DIRECTLY LEADING TO DEATH 


Arterie 


Immediate cause (a) 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise te the above cause = 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il. 


Interval Between 
Onset And Desth 


ase with 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes() No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF yy fee bide., ‘ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ROURY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While | 


INJURY m. Work im] At Work 1) 


22. I hereby certify that fitended the deceased from May...4.... 


and that death occurred at . 


x NATURE (Degree or title) 
EEMAN, M,D, 


1 B...., to 
“lne = B.Mefrom t the causes and on the date 


VAH, Fort Howard fiery? 


.May...17..., 1953... thaceberntkedecenad 


stated above. 
DATE he 


23. BURIAL, sane ag vite fi e/a Je 


Removes ard ee?) 


NAME OF CEMETERY OR CREMATORY 


| Baltimore National Cometa: 


Ly Li ane (City, town, or woth A658. 


24. 


a, 


FUNERAL DIRECTOe 


Katie R. Williams 


Baltimore Land. 
322 N. Schreeder Ste 


Baltimere, ie 


————— 


DATE REC'D B dod : we vide i ATURE 
REGISTRAR — a yy 


Whe 1, cher Ry thama BERL 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ice. vist. no... $4 


ae 
1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED- 7 
COUNTY STATE > “= 
MARYLAND i P, COURTS 
CITY (if outside corporate limjts, pyrite RURAL and | LENGTH OF STAY Feorp imits, write RURAL and 
OR ___ give nearest town) ‘in, this place) OR. i Set Ee 
TOWN Bo TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


3. NAME OF 
DECEASED ey 
(Type or Print) v5.3 
5. SEX 6. COLOR OR RAG | 7. SINGLE, MMARATED, B OF BIRTH) 9 AGifast birthday’) Tt under 1 year yitunder 24m, 
ths 
Van peel) (57 Wy ey 27, EC ee Pa ail Bo 
‘da. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business OR 


done during most of working life, even If retired) | InpuUSTRY 


13. 'HER'S NAME ) 
, : ws A 
J, 


15. Was Deceagep Ever In U.S. ARMED Forces? 
(Yea, no, or unknown) | dr ah give wor or dates of 
service 


CE (State or foreign country) i 12. CrmmzEn or Waat 


* aie 


| 14. MOTHER'S DEN NAME 


16. SoctaL SecuniTY No. | i» ar pe nap id 1Z z te 
18. MEDICAL CERTIFICATION 7 5 3 j 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lao. - 2 s 
Immediate cause @)-—> é 1C9.0-7=® (1 Getta 


Antecedent cause(s) 

Diseases or conditions, if any, (b)__.. <7 YORAM. 
giving rise to the above caura 

atating the underlying cause laat 


(ec) | 
Tl. OTHER SIGNIFICANT CONDITIONS 5 


: please wie the causes of death clearly and legibly. 


clans 


Conditions contributing to the death but not a 
telated to the disease or condition causing death. 


18a. DATE OF sieht 19b. MAJOR FIYBINGS OF OPERATION ae 20. AUTOPSY? 
SIC ACCIDENT (Specify) PLAGE (Hote Tannin TectonT } No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, ‘ (CITY OR TOWN) (COUNTY) BTATE) 


SUICIDE OF ___ office bldg., ete.) 
HOMICIDE A INJURY 4 


Ped (Month) (Day) eat) (Hour) age OCCURRED : HOW DID INJURY OCCUR? 


rtant. Physi: 


impo: 


ally 


ile at Not Whlle 
INJURY ‘Work im] At work 


is especi: 


2. I hereby certify that I attended the deceased from.............ce09 19hf.0, to... Mes as poh 19.43%., that I last saw the deceased 
sa jad Ge , 19.874 and that death occurred at. 


(Degree or title) 


Riders I. eek: MMS: 104 Jom eva One Belt >. 


DATE SIGNED 
23. BURIAL, CREMATION } DATE THEREOF | a OF CEMETERY OR CREMATORY LOCATION (Cit: 
ort, 


VSB 
REMOVAL (gpecify) ss Kp : PY, , town, OF ap 
BUR LA ny: onnede Ly 2 


State) 
DATE Rice is AL | Rin giST. ‘S SIGNATU: 3 7A E i DL TO) 
ee : Ard : fj BEQTOR ADDRESS 
REG. 9 : iy. i Al 
S Lay . as Ld ul Liddle a Je = 


v4 IF. ‘ 


vale from the causes and on the date stated above. 


e (=) wancm RESERVED FOR BINDING 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


\ 


Ba 


VS. 


} 


QD 


rect 


2 


oO RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


\@e © 


fully. 


ion care: 


informat 


: please write the causes of death clearly and legibly. 


+ 


age is especially important. Physicians: 


NAQ x 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18"’ = Sf 6 
CERTIFICATE OF DEATH eg ee ae 


i. PLACE OF wr 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Bt Arco MARYLAND srane Meaty lank oounery ri 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest n) (in this place) cy {If outside corporate limits, write RURAL and give nearest town) 
WN R 

ae Co chiyso athe 7 OVYES.\|_ ‘town Cocks sarlle 

HOSPITAL OR 


STREET rural, give location) 


INSTITUTION OR 3 

STREET ADDRESS Warren Kod. ULES WW /iinjitla FOR. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

: OF 

(Type or Print) = J aenes Zrrory Howated peata: “7ay 19 OS 

5. SEX? &. COLOR OF 7. SINGLE. MARRIED: 8. DATE OF BIRTH: 9. AGE last birthday? | 1F UNDEN 1 YEAn | iF UNDER 24 ANS, 
. IDOWED, DIVORCED, Months | Days | Hours | Min. 
Stale Wh le (Specify): pie 1S Ge ptember 18%} as | 

Ia, USUAL OCCUPATION (Give Kind of | 10s, KIND OF BUSINESS OR | il. BIRTHPLACE (State or vie countiy)? | 12. CEIZEN OF WHAT 


work done during most of working life, 
even if retired): ober 


INDUSTRY: 


eA. 


Kayo tlle ae Md. 


13. FATHER’S NAME: I4. MOTHER'S MAIDEN NAME: 


ee ce Howard ky Crcor (s 


15. Was Deceasep Ever In U.S. ArnMED Forces 16. Social Secunrry No.: | 17, INFORMANT Gee ADDRESS: 


a. an wae 2 14-0 g-OL 2» Cae re) ba ug ey Cockeysoille Mad, 
18. MEDICAL CERTIFICATION I Bi a 
IL a ae OR CONDITIONS DIRECTLY LEADING TO DEATH: y ie iy 7 Onstr ANDIDENGE| 
Immediate cause at) s C ie he a / yas ei ae ar Lf eee a de a Lays a 
DUE T / : 
Antecedent cause(s) CFeucra /. “de of Qu d Cetin t BE fer1h Stereos 15 
Diseases or conditions, if any, (b)... sacsonennenana inte 2 bret 


giving rise to the above cause 
stating underlying cause last 
(c u 
Il OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes(]_ NoQ 

21. ACCIDENT (Specify) ages (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE pare bldg., ete.) { 

HOMICIDE INSUR H 

TIME (Month) (Day) (Year) (Hour) ORT OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.|__work {J at work (] 


22. I hereby boo that I attended the deceased frome LL Mfomne 2 1D. Lon, to... LM foo 1% wf, that I last saw the deceased 
alive on.72.27 GE, 1922. , and that death occurred at... TRAIDL...10, from the causes wt on the date stated above. 


SIGNATU es OR pes ADDRESS DATE SIGNED 
Aadig Ta /Gen sorlle S70. 4 Chay 19S 3 


23. Boers eee] B<[3-53 THEREOF ewe OR SS Re y — (State) 
p Ft a 
aT = fe 


ual, 
7] t 


ptt“t-tt 
DATE REC'D BY LOCAL 
REG. 


i carefully. 
tly and legibly. 


10n 


‘s 
& 
: 
ts 
g 
2 
E 
a 
3 
es 
& 
=] 
123 
nd 
iS 
o 
im 
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2 
ey 
Z 
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please write the causes of déath clea 


== MARGIN RESERVED FOR BINDING 


age is especially impo ant. Physicians: 


15 x | & 


“ 


4 
} 


PLEASE WRITE PLAINLY 


VS-A 


( 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


}4$ "i 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a = 


CERTIFICATE OF DEATH iacesasc sniaal 


SS 
1, PLACE OF DEATH: L 2, USUAL RESIDENCE (HOME) OF DECEASED: =, v 


county Ooh Yausty MARYLAND iit Oe os fBal 


OR and give nearest town) a this haan CITY (If outside corpor: ange RURAL andi kive nearest town) 
TOWN , OR Wo Y . 
of TOWN 
HOSPITAL OR STREET “(ff rural, give Tocation) 
INSTITUTION OR ay WA be 2 
STREET ADDRESS F athe Pratt. ADDEES athe * {Coac—~ 
3. NAME OF (First) _ (Middle) (Last) yy | 4. DATE (Month) (Day) (Yeur), 


DECEASED: / 
(Type or Print) <9 se44 am uel Mira 2- 47. <9 Fo 


6. SEX: 6. goner R 7. SINGLE, MARRIED, 8 pane OF BIRTH: 9. AGE last birthday: | 1F UNDER I at UNDER 24 TRS. 
: A 


E WIDOWED, DIVORCED, Pa 
rae (Spee) yap hee cl 18724 ae) a Months Davy Hours | Min, 


10a, USUAL OCCUPATION (Give kind of mn See KIND OF BUSL a OR | Il. BIRTHPLACE oe or foreign country) : 7 12. GraZEN Or WHAT 


work done during most of working life, NDUSTRY: 
ee reel) ade) — Battin C - fabs. : 24 9, 


13. FATHER’S NAME? Vr 14, MOTHER'S: = AME: 


15. Was Deceasep Ever In U.S. AnMeD Forces % 16. Soctan Secuntry No.: | 17. INFORMANT & DRESS, 9 
(Yes,_no, or unk.) (If Yes, give war or dates of 
WP alg aus i’ On brid Coeleny 5 EY 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


18. MEDICAL CERTIFICATION ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO as: all 5 " % ONSET ise DEAT: 
731% hiv / Z cid 
f > 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


U. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a. DATE OF ae 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Ss 


Yes) No 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not whiie 
INJURY M. | work{] at work 
22. I hereby ist that I attended the deceased from. esd wake see re 


alive on. in aes % Efovey 19 A | and that death occurred at... La ides eleatiees m,,. ieth line causes anit on the | date stated iis. 
SIGNATU. (DEGREE OR TITLE) ADDRESS, le i bee SIGNED 
7 _/ Geo VAP Caches ville WH ty Ms 


AS BY ee y Reet z 


23. BURIAL, eat ON ie 70053 nV: BY ORGRE: a Of (City, town, oryegtofs 
OVAL 4Sp fi} f 4 a if 
KA ALL At 4 ki AV tlt 
f "4 4 
if TK ¢ K/6 


4 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


(C48 


0S 
OF DEATH 


1. PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Mary land COUNTY 


CITY (If outside corporate limits, write RURAL|LENGTH OF STAY 


OR ___and give nearest to: (in tl place) 
Town Reigterstown R.F.D. one 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Reisterstown R.F.D.2 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Glenn Falls Road 


STREET 4 (if rural give location) 
Glen Falls Road 


Fr 
(Type or Print) Texie 


(Middle) 


Elizabeth 


(Last) 
Ireland 


| 4. DATE (Month) (Day) (Year) 


Deats: May ° 


5. SEX: $. Beno OR ra SINGLE, MARRIED, 
WIDOWE| Pasa: 
arrie 


8, DATE OF BIRTH: 


Dec 16,1886 


14,1959 
9. AGE last birthday: 


iF UNDER I YEAR| IF UNDER 24 HRS. 
66 aaa Days | Hours | Min. 


yrs. 


Female White (Specify) 
C i0b. KIND OF BUSINESS OR 
STRY: 


1a, USUAL OCCUPATION..Give kind of 
work done cedar p ost of Ses life, INDU: 


even if retired): ‘Hous ew. Home 


i try): |12. CITIZEN OF WHAT 
11, BIRTHPLACE (State or foreign country) ee Re 
Louden County, Va. 


Ne 


13. FATHER’S NAME: 


Thomas J.Fields 


14, MOTHER'S MAIDEN NAME: 


Unknown 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) no 


16. SoctaL Security No.: 


aROme ____—_i 


17. INFORMANT & ADDRESS: 


John Harry Ireland,Reisterstown,Mde 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
[tel 4 


‘Immediate cause 


please write the causes of death clearly and legibly. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause an 
stating the underlying cause last, DUE TO 


(c 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


1. 
none 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


i) Generalized..carcinomatosis.. 


Interval Between 
Onset And Death 


ot OB oink 


_Carcinoma..of .tranaverse.. colon... 


19a. DATE OF aaa | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
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tal 


SUICIDE | 
HOMICIDE none 


a | 


a ep, 1952_' Carcinoma transverse colon with 
21. ACCIDEN' (Specify) PLACE (Home, farm, see street, (CITY OR TOW 


1_generalized metastiedns nom 


(COUNTY) (STATE) 
none 


TIME (Month) (Day) 
OF 
INJURY 


(Year) (Hour) ates OCCURED 
While at Not While es: 
m. 


Work [ At Work [1] 


HOW DID INJURY OCCUR? 


IGNATURE, SS. or title) 


WRITE PLA 
age is especially important. Physicians: 


2 eae 


li on the date stated above. 
op, ee oro © CQN) ATE SIGNED 


23. BURIAL, CREMATION, Max THEREOF 


Basten 17,1955 Knoxville 


| ity, or cou 


Cemetery | Frederick soba Md. 


DATE REC'D BY LOCAL) oe a SIGNATURE 
gxcadiy ane ) 


Velo 2 


24, 


ADDRESS 
Sons »Reisterstown, Wd = 


FUNERAL DIRECTOR 


F.Eline 


information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04804 
CERTIFICATE OF DEATH Reg. Dist. No. ea: 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DE CEASE 


CouNTY pollen MARYLAND sum 27 a Ee r 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside porate limits, write RURAL and give nearest town) 


OR and eg 2 8) 7 ence NOR ‘ z CC Haft VLA fl) E 


HOSPITAL OR STREET (f Purai giée location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(Type or Print) 


Cyne or Pri Cwarnd C/, fepye Jane Jnekson| Bian. 74 26. wSS 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday :|1f/UNvER 1 | UNDER 24 HRS. 


mM / PAGES pipes, DIVORCED, 2 EES 68 it: Months, Days | Hours | Min. 
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~~ 


Y WRITE PLAI 


NLY_ 


“Wa. USUAL OCCUPATION.Give kind of | I0b. KIND OF B' SIN SS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


work done during mgst of working life, INDUSTRY ;, COUNTRY? 
! 5 7 A | 4a. 


(Wenn = 
14. MOTHER’S MAIDEN NAME: 


in Was mecensen Pue IN U.S. Armeo Forces ?| 16. Soctat Security No.: | 17. ns & ADDRESS: Lf. r 
‘es, no, or unk.)] (If Yes, give war or dates of on —. 
Pyar. eae) Aig (2-58 04. Moral Somtacd, 7 Le. 


18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


73 


Trentediate cause 


Antecedent causes (5) 2 
Diseases or conditions, if any, LY os tee Na Mrcacran heaipee |. 
giving rise to the above cause see 

jt. 


stating the underlying c: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes CT) No 
21. ACCIDENT (Specify) |orn (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


lI. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


While at Not While 
INJURY m. Work () At Work 


22. I hereby ts. that I attended the deceased from Fite. we. wong 19S, ‘that I last saw the deceased 
alive on yng. a 6, 19.53, and ne death occurred at roe ., from the. causes and on the date stated above. 


SIGNATURE (Degree or title) DATE SIGNED 
eeaceet 3 Bil herrwctf ,% 7% Sfee 53. 
23. a TA) Af i 
oOo 


AT wee TON, Fd 9453 THEREOF | 


aoe (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


Ba 34 REC'D BY LOCAL; REGI: 


REGISTRAR 
2¥-21\77. 


.o b , Ww q\ 
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vas @ ®@ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U4d§ i ( 
CERTIFICATE OF DEATH ee ee 
1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


é 
county Baltimore MARYLAND state Maryland __ COUNTY 


CITY (if outside corporate limits. write RURAL] LENGTH OF STAY es (ft unk corporate limits, write RURAL and give nearest town) 
OR and give nearest town) i eee 


TOWN Fort Howard ays TOWN Balti -O/ 


HOSPITAL OR STREET (If rural give tocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Vet. Adm.Hosp.,Ft-Howard, Md. 1351 Woodyear Street. 


e 
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age is 


3. NAME OF i i 4. DATE Month Da: Year 
Heme Or (First) (Middle) (Last) Da ( ) (Day) (Year) 
(Tyne or Print) W. JACKSON DEATH: 49 


5, SEX: 6 COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours ] Min. 


(Specify): : ee 
ai AL OCCUPATION Give kind of | 10b, KIND OF BUS{NESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY 
even if retired): : 


Laborer : Z Mt. Vernon, New York _|_ U.S.A. 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


on. 


nm 
15 Was Deceaseo Ever IN U.S.ARMeED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


i Yes pervice) gw TI 213-07-6909_ ui -Hosp.,FtHoward, Md, 


18. MEDICAL CERTIFICATION a 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Ax 
WARE comes @) CARCINOMA OF ESOPHAGUS... —cmainlicadlen..dee dal aame 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


| 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION CSOPNagOgOsStroptomy. | 20. AUTOPSY 
11/7/51 lpeseetien of carcinoma lower third of esophagus and Yes) NoO) 


SUICIDE OF office bldg., etc.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, res (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 


especially important. Physicians: 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED 
While at Not While 
INURY m. 


_, 1903. RAOOGSOSA KD IO 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


VAH, Fort Howard, Maryland of 22/53, 


Da eee OF CEMETERY OR CREMATORY LOCATION ity, town, or county) 


REA (Spe) 5/ 5/ 55 Baltimore National Cemete Baltimore, Md. 


~~ DATE PEGS: ‘BY LOCAL] REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR mq ~ ADDRESS 
- 2s. = 4 7 an Madlude | Arlington §. Phillips, 1808 N. Monroe St. _ 
= Baltimore, Md. 
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2 Ml. De VAH, FORT HOWARD, MARYLAND 3a 
23. BURIAL, CREMATION, 23 BS NAME OF CEMETERY OR CREMATORY > LOCATION (City, town, or county) (State) 
REGAL (Srecity) | ie | Oakland Cemetery | Chuckatuck, Virginia 
peg.) Rene, +d S| RE aie ke ae pense nS. Ph a1 Ho ADDRESS 
é ee t lington S. Phillips Furer me :- 
27 <3 |e ; }——a§08-Ns Monree “Strest, Baltimore, Wd. 
5 TO: Te Ee Cook, Funeral Home, 361 E. Washington St., Suffolk, Virginia 


(}4 1 
f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UIST] 


CERTIFICATE OF DEATH ae ae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: — 
COUNTY baltimore MARYLAND stare Maryland COUNTY 


ies Semopeene corporate limits, write RURAL| LENGTH. a STAY oe (If outside corporate limits, write RURAL and give nearest town) 

and give nearest tow: (in Abis place) 

TOWN ‘Fort "howard 68° days Town Baltimore 

HOSPITAL OR 4 STREET a {if rural give location) t 
ON O! Al 

STREET ADDRESS Veterans Administration Hospi 3031 Walbrook Avenue 


3. NAME OF Aa” (Midale) (Last) 4. DATE (Month) (Day) —_—(‘Year) 
Creer Palit) oon JACKSON Beaty: May 2 1 53 
5. SEX: &. COLOR OR | 7. SINGLE, MARRIED, (6. DATE OF BIRTH: 9. AGE last birthday:/{F UNDER 1 YEAR| IF UNDER 24 HRS, 
M OWED, (0) ¥ Months; Days | Hours | Min. 
Male ééiicrea (Specify): Theis 11-11-0h 48 yrs. | | | 


“I0a, USUAL OCCUPATION. Give kind of 
work done during most of working life, 


Sian 
13. FATHER’S NAME: 


Levi Jackson 


15 Was Deckasep Ever In U.S.ARMED Forces? 


11, BIRTHPLACE (State or foreign country): 


Chuckatuck, Virginia 


14. MOTHER'S MAIDEN NAME: 


Victoria Hall 


17. INFORMANT & ADDRESS: 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY : COUNTRY? 


16. SoctAL Security No.: 


(Yea, no, or unk.) | (If Yes, wire ites of i 
Yes yf _ |service) Unknown Clin.Rec.,Vet.Adm.Hosp. »FtHoward ,Mde 
18. MEDICAL CERTIFICATION i Soe 
ete OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
\ 
Immediate cause (a)... AODGKINES .DISEASE... ves -Yoars...... 
DUE TO : 
Antecedent, causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the sbove cause . 
stating the underiying cause last. DUE TO 
(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
I8a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work 0 At Work 1 


the deceased from Febe..25.,193.... to MAY. Qo... , 19.53 SERRDOOROOR OE OOGER 


d that death 0829. j the causes and on the date stated above. 
pie eae nti seats 


hAQyz. 
MARYLAND STATE DEPARTMENT OF HEALTH C4812 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. 0S. 


ee Se 
I. PLACE OF DEAFH- @. USUAL RESIDE OME) OF DECEASED: ; 
COUNTY i STATE COUNTY (2/85 
MARYLAND 3 EELS 
CITY (If fe corporate limits, write RURAL and |) LENGTH OF STAY CITY (If ou! corporate limits, write RURAL and give pearest town) 
OR give pfareat town) (in this place) OR 
TOWN f 
STREET (If rural, give locatlaa) 
INSTITUTION OR 7 


ADDRESS 
STREET ADDRESS 7 O06). AMM: a . 


3. NAME OF Fire) 77 7 Aa 4. DATE Month)” (Day) 
DECEASED , OF ‘a 
(Type or Print) @ —7 B ha for DEATH 


HOSPITAL OR 


(Year) 


&. SEX 6. COLOR Pp» Rag Wied MJ 8, DATE OF BIRTH 9. AGE last birthday | ] nee rear Tee ae 
Ww TVORMED, , | +3 = oni ays | Hours in, 
ie é Mitte 7 ake, /736\_7f yr. | | 
10a. USUAL PCGp PSA Give kind of work | 10b. Kind or ByYinmes og | 11. BIRQAPLACE (State or forefgn country) 12. Citizen or WHat 
done during¢go ving e.pyen I retired) | INDUSTRY U yo : Counray? 
LMG | AGL — ‘. 


1s, FA NAME 1. MOTHERS MAIDEN NAME 
/ \otke Wf Fost | fror)e— Bb LE 


16. Was DicRased Ever In OS, Anuep Forcml | 16. Sociat Sucunity No. 
(Yea, no, or unknown) | (if yes, give war or dates of | 
service) ~~ 


ply every item of information carefully. The correct age 


18. MEDICAL CERTIFICATION 
3 TO DEATII 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADI Onset AND DEATH 


. Su 
please aes the causes of death clearly and legibly. 


Bo Immediate cause (a)... 
ea 


Antecedent cause(s) 
Diseases or conditiona, if any, (6). ee 
giving rive to the above cause 
atating the underlying cauee last 
te) 

Wf. UTHER SIGNIFICANT CONDITIONS 

Conditlona contributing to the death but not 

telated to the disease or condition causing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm. factory, street, (CITY OR TOWN) (COUNTY) @TATE) 
PRIMARY (or CONTRIBUTING [) | OF ~ office bldg,, ete.) 
CAUSE. OF DEATH, INJURY 


cians > 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK 


tant. Phys 


import 


ly 


TIME (Month) (Heyr) j INJURY OCCURRED DID INJURY OCCUR? 
OF B. While at Not while ' 
INJURY, m, work 0 xt work 


22. T certify thal I took charge of the remains described above, heldan Autopsy |_|, Inspection’ |, Inquiry (] thereon and from the evidence 
obiained by said Autopsy, Inspection or Inqiiry, find thaf said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes |} accident YX suicide |], homicide }, undetermined |). 
SIGNATURE Degres or tis —PADBUpsS Ce@ecv1<s DATE SIGNED 


is especial 


PLEASE WRITE PLAINLY, 


= 2) . - 
Dn 4 & Yo rr md 40/3. 
DATE THEREOF AE OF CEMETERY OR CREMATORY | LOCATION : town, or coupfy) * @tate) 
22-53 | Leryngnt Ath} Z/ Contbanwnm 
SIGNATURE 2p FW Af DIRECTOR | 7 ae: 
UAKLgy sd ohn Y 7 - trrL4 - 15 Exabiry 6 . 


e yy 9? Sd. pj) 2 WW. Ire. one 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 18] a 
CERTIFICATE OF DEATH Reg. Dist. Ni 


ee 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Marylandcounry Baltimore 


oes Ae ae eA: SETSHELNER cl” || CITY (Ee outside corporate iimite, write RURAL and ate GEER town) 


R. 
pou Stoneleigh Town Towson 
HOSPITAL OR If rural, give Tocati 
INSTITUTION OR Armacost Nursing Home STREEL Co Prarer Evesioeation) 


STREET ADDRESS 8]. 9 Regester Avenu® 60h Hastings Road 


3. NAME OF First: Middle) ‘Last: 4. DATE Month (Day) Year) 
DECEASED: ‘ y ee) ee) oF ‘ } ‘ 


(Type or Print) Jennie S. Johnson DEATH: May 18, 19 53 
6. SEX: 6. ROuDE OR 7. CREB CS 8. DATE OF BIRTH: 9. AGE last birthday:} tf UNDER 1 YEAR | IF UNDER 24 HRS, 
5 ) , CED, Months] Days | Hours | Min, 
emale witte (Specify): widowed une 8, 1875 7 yrs, | 


i 
Ma. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (Stale or forcien contra)? 7] 1d, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: I i COUNTRY? 
even if retired): housewife || own home Chicago, lllinois 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Andrew Smith Anne Harburg 
a: Was Duce ras In Ue: ARMED Borat 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 
es, mo, or unk, 3, give war or dates o: 
service) Ernest R. Trouche, 60) Hastings Road 
18. MEDICAL CERTIFICATION ‘ 5 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: PRY MSHIE ATES 


INSET AN! ws 
ke ; “a y ; ONSET AND 
TR cause ee cree Ae Aes OA stat SFO eat WA otetbeseye 


Antecedent cause(s) 


Supply every item of information carefu 


B 
es 
re 
& 
cy 
2 
3 
= 
te 
s 
v2 
2 
(3) 
4 
3 
a 
2 
3 
‘S 
2 
o 
5 
a 
uo 
Q 
eS 
3S 
Bs 
B 
4 
ov 
g 
3s 
v 
2 
[4 


(b) wn 
DUE TO 


IL O° Ss. Tt CONDITIONS: 
contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes(] No() 
2t. ACCIDENT (Specify) | PILACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


(1) 
age is especially important. Physicians 


PLEASE WRITE PLAIN 


H UNFADING INK, 


SUICIDE OF oflice bldg., ete.) 
HOMICIDE INJURY 


ance: (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


ile at Not while 


INJURY M. i work at wep i 
22. I hereby certify that I attended the deceased from. a5 1a lt 3 wots 19.5.8, that I last saw the deceased 


aliy, on. 2A. a 43, 19973 and that death occurred a ae. ..m., freyi the causes and on the date stated above. 


SIGNATU (DEGREE OR T: ) ADDRESS ATE SICNED 
J ) ao fA ~ bas C7 ae 

we 26 Oz he) 

23. BURIAL, CREMATION | DATE THERECY | NAME OF CEMETERY OR CREMATORY ity, Town, or county) State) 


removal °7%): 5/8/53. Mount Olive Cemetery Tilinois 


DATE REC'D BY LOCAE | | 24, FUNERAL DIRECT ADDRESS 
REG. 


Wow Crxbe Ac. 1217 St. Paul Street 


Ps 


¢ 


TH UNFADING INK. Supply every item of information carefully. 


wD 
Ron 
= 
vw 
> 


PLEASE WRITE PLAINLY, 


ie 
y- - 


E 


MARGIN RESERVED FOR BINDING 


_— 


“a — — 
- f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!49] 4 


eA 7 ar v 
CERTIFICATE OF DEATH ee ee ae 
PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
couNTy Baltimore MARYLAND stare Maryland __ county 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearggt to; on 8 oe) OR ; 
TOWN ‘Fort Howard 5 ‘days TOWN Baltimore / 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS ia 
STREET ADDRESS Veterans Administration Hospi 3023 Presstman Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) REGINAID Fe. JOHNSON, JR. DEATH: May 12 19 
5. SEX: “8 ee OR fig phe 2 D. D]VORGED 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 year} iF UNDER 24 HRS. 
: ED, Months; D: He Min. 
Vale colored (Specify): ging K 5-13-26 26 onths/ Days | Hours { in, 
“10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Say Je retifed)e ) i Baltimore, Maryland Ue S.A. _ 
13. oH R’S NAME: 14. MOTHER'S MAIDEN NAME: 


Reginald 


15 Was DECEASED EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ouise Carter 
16. SociaL Security No.;| 17. INFORMANT & ADDRESS: 


v_ Yes service) WW IL 217-20~1685 Clin.Rec.,VetAdm Hosp, ,Ft.Howard, Md. 
18, MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Ley UNKWOMI 
GiMicclatercHase Cs) ac MENU NEIIR RD. ticancimcna i aiitmediniisensiitstinsieneel A, 
Antecedent causes (s) 
Bevser sr ape if any, (b) 
glving rise to the above cause 
stating the underlying cause Iast_ DUE TO 
fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| Yes Nol) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ,|ENJURY OCCURED HOW DID INJURY OCCUR? 
OF AjWhite at “Not While | 
INJURY m. rk O At Work 0 


2b hereby certify thatVAattended the deceased from April. 1s 53, to .May..12......, 19.53..X00GOC ; 
eee Ne Kawi that death occurred at .2%10 PsMe_, from the causes and on the date stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibl. 


Degree or title) ADDRESS DATE SIGNED 
WILMA Bo VANDER er, M.D. VAH, FORT HOWARD, MAR’ OS a — 
23. Aue Sea DAT HpeknOr | NAME OF CEMETERY OF CREMATORY LOCATION (City, town, or county (State, 
Burtar Sree | 5/16/55 Arbutus Memorial Cemetery, Arbutus, Maryland 
DATE ec BY 7 | REGISTRAR > ig - ie FUNERAL DIRECTOR ADDRESS 
ef /sfsh! 4 v enn, Spington S. Phillips Funeral Home ___. 
& ya 7 Jao N. Monroe Street, Bajtimore 17, Md. 
# ! 


‘ect 


ie Ci 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


fh WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BAPTIMORE, 18 (} tO SI 9 
CERTIFICATE OF DEATH ee ae Pca 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 7 by oe MARYLAND STATE Wha COUNTY @. 5 x 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR _ apd)give yearest to (in this plage) ees (If outside corporate “a write RURAL and give nearest town) 
the Py Zo Pow 
HOSPITAL OR oe. give Pe: 
ENSTITUTION OR Ys TRESS 
STREET ADDRESSYY. Zi oe o. 
8, NAME OF (Last) 4. ae (Month) a= (Year) 


DECEASED: 


A/ 19 SXF 
9. AGE last bir IF UNDER 1 YEAR | IF UNDER 24 FIRS. 
Months| Days | Hours | Min, 


| 26 gre. | $= 


1. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
wr done during most of working life, INDUSTRY: ¢ COUNTRY? 
Uf yeticed) bas = oa Z 
y aks 
“its Boe Lia Oktay; , | MOTHER'S MAIDEN NAME: 
15, Was DE 17. INEDRMANT & ADBRESS: om 


(Yes, no, or 
18. MEDICAL a 


INTE Berwes> 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO ae ONSET AND DEATH. 


DEATH: = 


os 


‘SED Ever IN U.S, ArmEp Forces 


16. 
k.)| (If Yes, give war or dates Li 


wun 


SOCIAL SEecuRITY No. : 
service) 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c) 


It. OTHER SIGNIFICANT CONDITIONS: 7 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesO No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) H 
TLOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M. work (] at work [J | 


» 19kee, 7 Lob ly 194-8, that I last saw the deceased 
bon. fr ng causes and on the date stated above. 


D. SIGNED 
ware 


(State) 


22, I hereby, certify that I attended the deceased from v/Za-. 
alive on; ag , 19.o4.3 and that death occurred att 
SIGNAT 


a vd (DEGREH-OR TITLE) 
By! ee 
_S& 
28. BURIAL, ©) NM | DATE THEREOF 


DATE REC'D BY LOCAL_| RE F 72 DDRES} 
REG. ¢ lL, Vi fi, , 


ARGIN RESERVED FOR BINDING 


a= 


fp 


UNFADING INK. Supply every item of information carefully. The correct 
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LEASE WRITE PLAINLY, 


is, ™ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} {S16 
CERTIFICATE OF DEATH Reg. Dist. No. 


i. PLACE OF DEATH: Z. USUAL RESIDENCE GiOME) OF DECEASED: 
COUNTY 7 Df Lf MARYLAND STATE 4 COUNTY Balta 
CITY (If outside corporate limits, write RURAL i i 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


ian ol 9 FEU Le (in at place) oh . D) i Oy Ne 


IOSPITA! (if rural give loeation) 


Pe ols Hof pf a OO Lepr AL 


3. NAME OF bad 


4. DATE Month D: ¥: 
DECEASED: LOIN Peles we | DA (Mon wees oe ay) a 
(Type or Print) At ita DEATH: 1S 3 
a oa 


5. SEX: Ss. Ath i . SINGLE, MARRIED, 9. AGE last 2 IF UNDER LE YEAR| IF UNDER 24 HRS. 
Ee C\ Wort a) ale | Days | Hours | Min. 
pecify) : hth 


10a. USUAL OCCUPATION, aeae kind of | 10b. 'D OF BUSINESS OR'| 1i. BIRTHPLACE (State o! ys country): |12. CITIZEN ta WHAT 


mt Me most Ei life, INDUSTRY: 
eve ef ' ? 4 Lgl A: VA 
13. FATHER’: 4, WA MAIDEN Be A 
palit pp. [ag bar HMA. Yyg€ 
15 Was Deceasen Ever IN U.S. ARMED Fo! ?| 16. SoctaL Securrry No.:| 17, INFORMANT & ADDRESS: 
Ye ol. Miilffat 


(Yes, ae ee give war or dates of 2. -03~ Key 


18. MEDICAL CERTIFICATION 
Interval Between 
I, i] EASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


EL es. cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE To 
i Aickl eA. ASN 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
— | ae eee oe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF a ore bldg., ete.) 
HOMICIDE INJUR’ 


While at Not While 


Pigs (Month) (Day) (Year) (Hour) NTUEY OCCURED HOW DID INJURY OCCUR? 
INJURY m. Work [) At Work 1) | 


22. I hereby ay that I attended the deceased from ... y, 7A a? f., 19/7, that I last saw the deceased 


SED 0 th wid Stated above. 
» from DR and on the tates ey 


“esr pn 


S°WeS2 


: REGISTRAR, 


aS +S 
oY MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 !)/S J 7 


& ee NRT ryy Xv 
a. CERTIFICATE OF DEAT H Reg. Dist. No. aire..* 
8 I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY ey Ltimore MARYLAND STATE Maryland ___ county Baltimre 
CITY (If anne corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Rs Gatonsville Town Catonsville 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS "8 
STREET ADDRESS §03 Woodsdale Ave 303 Woodsdale Ave 
3. NAME OF , i 4. 7 Month) (D: (Year) 
DECEASED: ere (Middle) (Last) paTE (Month) (Day) (Year) 
(Type or Print) DEATH: 5m] ]-.5 1s. a 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: Rey ae. DIVORCED, Months Days | Hours | Min. 
Female! White (Specify) W3.d OW 3~-16~1870 833 ae: 


“Toa. USUAL OCCUPATION Give kindof ) 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): At Home None Damascus ,Marylend - 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
? ? 


17. INFORMANT & ADDRESS: 


None W, Morrison Kinsey,Catonsville,Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH 
é 


Immediate cause (a) . 
DUE TO 


15 Was DecEased Ever IN U.S.ARMED FoRCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. SocraL Security No.: 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (heen 


. 
At ChHO LT. 
giving rise to the above cause ids 
stating the underlying cause last, DUE TO 


(c) | 
11. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


ASEWRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not Scales 
related to the disease or condition causing death. 
9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| YesO_ Now, 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 2 office bldg., ete.) 
HOMICIDE fNsuRY 2) a oO 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF Oo While at Not While 
INJURY m. | Work At Work () 
. i 19. 7%, to eas Vas 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


= “ ® 


NAME OF CEMETERY OR CREMATORY | 


a mS RATE REGD Pra wl Tos NATURE 24. FUNERAL DIRECTOR iLicot ty Me onus 

= & Suf3| LZ, oan F.C.Higinbothom,Ellicott Gity,Md. 
w 

> 


item of information carefully. The 
f death clearly and legibly. 


i 


please write the causes o: 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: 


WW UNFADING INK. Supply every 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — a 


‘ ' CERTIFICATE OF DEATH Reg. Dist. Noun Pamnmnan 
"7. PLACE OF DEATH: SS 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Baltimore MARYLAND state Maryland country Baltimore 


OR and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


GITY (It outside corporate limits, write RURAL aor OF STAY 
OR 
eas Catonsville town Catonsville 


Hose eae. STREET (if rural, give location) 
re ADDRESS 
STREET ADDRESS 207 Shady Nook Court 207 Shady Nook Court 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) CARRIE K. KLECAN pearH: May 26, 1» 53 
6. SEX: 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS, 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
female white (Specify): widowed |August 1, 1888 6h fc 


I@a, USUAL OCCUPATION (Give kind A I6b. KIND OF BUSINESS ‘Se Il. BIRTHPLACE (State or foreign country) : 


worl: fone during most of working life, INDUSTRY: é 
even if retired)Machine Operator Crown Cork & Seal Baltimore County, Md. 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
Ferdinand Berkenkemper Louise Mertel 


45, Was Deceasep Ever IN U.S. Anmeb Forces? 16. Soctau Security No.: ba INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) gnes Bradley, 207 Shady Nook Court 
18. MEDICAL CERTIFICATION 


Months | Days 


Hours. | Min, 


12, CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY / EAY ING TO DEATH: me ONSET AND DEATH 
Py ok 
Immediate cause (iene cere a Nc ret heae Yoo eM ls 
DUE TO 
Antecedent cause(s) fe 
Diseases or conditions, if any, (1B) sorsveesoed i CL fa 
giving rise to the above cause DUE TO W/ 


stating underlying cause last 


- 4 
¢ Ql aL lteo LBD 
“Tl OTiinn STGNIFICANT CONDITIONS: 


Conditicns contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes Noi 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) | 

HOMICIDE INJURY $ 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| workQ) — atworkO 


ffy that I attended the deceased from....47- Bits 198.> t0.5f Be 19> that I last saw the deceased 
fLihet-ricath occurred at... fw at 


2 & 7 
SIGN: (DEGREE OR TITLE; ADDRESS 
33, BUR ea (CREMATION | DATE TRERWOF | NAME OF Lhe RY 
pecify) ; 
Barter 5£30/53 Meadow op Vi 
DATE REGP BY LOCAL | REGISTRARS S{IGNATUR 5 


13) 
ae 53 Yt pe gbtaet, 


—e v ae 


the causes and on the date stated above. 
2 DATE SIGNED 


> 


vss & e (-) 
MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, yw 4 & i if) 
CERTIFICATE OF DEATH Reg. Dist. No. 
T. PLACE OF DEATH: 


: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Baltimore MARYLAND STATE Maryland COUNTY 
Seca eee tan write se URALY PUAN Ge ouea CITY (If outside corporate limits, write RURAL and give nearest town) 
ee TOWN Baltimore ___ see al 
HOSPITAL OR STREET (Uf rural, give Toeation) 
INSTITUTION OR ADDRESS 
STREBT ADDRESS Relay Hills Hospital 3000 W. Baltimore Street 

3. NAME OF (First) (Mfiddtey (ast) 7, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MARY R. KONTNER DEATH: May by 

SEX: €. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:] 3F UNDER T YEAR |IF UN! 


WIDOWED, DIVORCED, 


(Specify) : wi dowed 


Months | Days 


RACE: “Hours | Min. 
female | white Octiber 2h, 078) Th. yn | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): iz. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ‘ COUNTRY? 
even if retired): hoygewife own home Laurel, Maryland 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Frederick Flester — Adelaide Luber 


17. INFORMANT & ADDRESS: 


Frederick H. Kontner, 1618 Walterswood Road 


15. Was Deceaseo Ever In U.S, ARMED Forces | 16. Soctan Secunrry No,: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
| service) 


18. MEDICAL CERTIFICATION 


NG TO DEATH: INTERVAL BETWEEN 


Onset AND DEATH 


I. DISEASES OR CONDITIONS ide” 


9 t Bet cause (2) seems 


DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (b) .» 
giving rise to the above cause. DUE TO 
stating underlying cause last 


(¢ | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


HH. OTHER SIGNIFICANT CONDITIONS: | 


DATE OF OPERATION:| 1b. M§8PR FINDINGS OF OPERATION: 20, AUTOPSY? 
/ Ko) Yes) Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
| 


SUICIDE OF _ office bldg., ete.) i 

HOMICIDE INJURY i 

IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 


INJURY M. | work) at work 


22, Thereby certif: t I attended the deceased fromnZ fh Cwm 190605 towed, La... 19-2 >that T last saw the deceased 


alive on...) d that death occurred at. MOSSE ‘F..m., ffom the causes and on the date stated above. 
SIGNA (DEGRPH, OR TIRLE) ADDRESS DATE_SYNED 
ish; Es) 


23, Eats . CREMATION | DATE THEREOF 


NAME OF CHMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
5 aed: (Specify) : 


Cemets Baltimore, Maryland 


ADDRESS 


\o UNERAL DIRECTOR 
Hon Dac. 1217 St. Paul Street 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 18 214) 
. 3k, 
CERTIFICATE OF DEATH Reg. Dist, No. 


PLACE OF DEATH: - . 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY LIS NOPE MARYLAND STATE Lt MRI LAM D county BAZ 70. 


are (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL. and five nearest town) 


ies and give nearest LU San Bia) TOWN RtRAL - £°Ofpy OL JR. 


“— 2) STREET (if rural give location) 
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age is especially important. Physicians: 


ADDRESS er & PAMILTOM. 2.) |) 


3. NAME OF + TE Month D Y¥ 
DRCEASED: GARTER! (Last) 4, DA’ (Mon: (Day) | (Year) 


(Type or Print) 7 “ DFATH: 19 
5. SEX: 6. pHi’ ILOR OR G —_ E OF BIRTH: 9. AGE last birthday:| IF UNDEX I YEAR | IF UNOER 24 HRS. 
Ez WIDOWE 4 Months) Days | Hours | Min, 
; (Specify) ; 


“Ida. USUAL OCCUPA ION, Give kind of | 10b. KIND OF BUSINESS OR 1 II. pos 4 or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: VST) 


even if retired): SMOVSE WARK { fe , AS . LU STR TRIAL 


13. FATHER’S NAME: | 14 USTs if. FE / 


15 Was AllS. EVER Soak. Me </ER Forces?| 16. SoctaL Security No.:| 17. nro & A WL EAVERT ¥ HAMIATOW Rik 


(Yes, no, or unk.)| (If Yes, give war or dates of 


WO verve FuSR yb -SANES Abubik PAtTA-2 Mde 


18. MEDICAL CERTIFICATION 
Interval Between 
1. al OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


=) eee w CEREBRAL. HEMARRMABS | Pedager 


DUE TO 


Antecedent causes (s) 

baie ot ad if any, (b) 
giving rise to the sbove cause cee: 
stating the underlying cause Inst. DUE TO 


| 
(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not _ 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes{] No 
ACCIDENT (Specify) [beac® (Home, farm, factory, ‘imal (CITY OR TOWN) (COUNTY) . (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ™. Work () At Work 


22. I hereby A that I attended the deceased from .2 '/8.. 95d to orb. | 19.52, that I last ean the deceased 


alive ae PS, 19 olay and that death occurred at .......645¢ OAYt., from the causes and on the date stated above. 
rs (Degree or title) ADDRESS Mh. SIGNED 


23 Kore sb iS TE wa a ce NAM, reggie ETE) fo Gli S 4 #TION pOQeddy toy g county) “(Statey 
EMOV A! (Specify ‘ - 
Bp ys BY niall he a fal eet — 4. ADDRESS — 
wh 2 RP 


uy. 


aan 


UNFADING INK. 


‘ant. Physicians: please write the causes of death clearly and legibl; 


ARGIN RESERVED FOR BINDING 


3 \ 


tem of information carefully. The 


i 


Supply every 


age is especially impo 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 52 { 
CERTIFICATE OF DEATH Reg. Dist, No... 45. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


fe 


COUNTY MARYLAND. STATE Dyck. » COUNTY 


a ae aera ideal eae cee rs a GETY (at outside corporate limite, write RURAL and give nearest town) 
TOWN OR ne 

HOSPITAL OR ? : STREET : ee Be, 
INSTITUTION OR Si Z i 

ie ee oe a eee jt 


WIDOWED, DIVORGED, 
rahe eer 2. Mee 14-1952 
1fa, USUAL OCCUPATION (Give kind of | 10b. 'D OF BUSINESS OR 
work done during most 


onth) (Day) (Yeur) 


Ad rH EXS: 


fe UNDER 1 YEAR | IF UNDER 24 TIRS. 
pi all | Hours | Min. 
ato OF WHAT 


11. BIBTHPLACE ate or foreign me a 
‘Lath ee ae COUNTRY? 


14. MOTHER’ [AIDEN ME: 
17. INF ANT & ADDR! 
wrento - 7 ¥ 6 (il n/” AA 5 
INTERVAL BETWEEN 


3. NAME OF cae (Middle) (Last) 4. DAT 


DECEASED: ONAL D a vi vLA 0 wsinty Sean; 


(Type or Print) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


ee — DUSTRY: 


a 


15. Was Deceasen Ever IN U.S. Apyfep Forcys% 16. Soctan Secunrry No.: 
(Yes, no, or unk.}| (1f Yes, give or dates'of 
—. service) 


working life, 
even if r, z 


13. FATHER’S NAME: 


—— 


18. MEDICAL CERTIFICATION 


ve 
T4L. 
mmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 4 7 | 
stating underlying cause last 


eeeanernsunboeesesee 


If. OTHER SIGNIFICANT CONDITIONS: # | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


1a. DATE OF OPERATION: 
YesO No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE E INJURY i 

TIME (Month) (Dey) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work() at work] 
22. I hereby certify that I attended the deceased from...4., vA 195.3, to. LAI, Caen les 19.5.3 that I last snw the deceased 

alive on..wsAy..£. Ff 19. Bois and that death occurred at/.... ac Adm, Ze he 7 and on the date stated above. 

ATURE (DEGREE OR T 


o 
tA 
eS 
a 
z 
F 
4 
3 
& 
a 
a 
> 
4 
rst 
m 
rat 
ce 
z 
3 
S 
ee 
a 
act 


A) 
& 
i 
3 
3] 
I 
i=} 
‘3 
a 
I 
i 
i=) 
£ 
3 
> 
3 
3 
& 
& 
i=’ 
a. 
2) 
4 
a 
= 
1, 
a 
= 
a 
a 
f& 
Z 
=) 
iss] 
& 
= 
= 
. 
He 
VA 
a 
<< 
a 
Wy 
ica) 
& 
= 
a 
= 
& 
n 
t 
a 
Pa 


ee 
Fa 
iy 
2 
= 
bo) 
s 
é 
b 
13 
Fa 
5 
o 
ie) 
$s 
a 
o 
3 
S 
n 
3 
3 
8 
§ 
o 
S 
oa 
i 
o 
a 
FA 
a 
a 
2 
eH 
i 
Rn 
5 
= 
By 
43 
e 
3 
t 


age is especially impo: 


Pare) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (18{ QO ~ 
CERTIFICATE OF DEATH Hee Deeb oe Ses 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY —.__ MARYLAND STATE 272¢z. _ COUNTY 


ae Sndsgte nen town pas write RURAL OF ceaonca CITY (If outside eorporate limits, write RURAL and give nearest town) 


TOWN 5 Z.5- che . town (OxC0e 772 2 l 


aS f) # STREET (if rural, give location) 
ITUTION OR Tbs 
STREET So acon, Wie: op ADPRESS 27 24 ?V0ur te S ¥ 4 


3. NAME OF // (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: “i 


(veerrrat). f/ G2 CE 7 Nur 2 Ke peatn; S7AZY 2.57 9 STD 


3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: |r fNoeR 1 YEA 
/ RACE: WIDOWED, DIVORCED, Months Days 


ate | wine Sr tet | fate Bo, 17/9 YO __ym. 
SUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11.“BIRTHPLACE eS or efi 3 country) : 12, CITIZEN OF WHAT 
ork done during most of working life, INDUSTRY: TRY2 


: cou 
even if retired) i VALE Ze 5 


. FATHER'S NAME: 14. MOTIIER'S Bcc eee 


dlohn S fou i Wotws ky Aw Zot nettle bf) etn aude 


16. Was Deceasep Ever IN U.S. ARMED Reneee 16. Soctan Security No.: bisegdos ye ADDRESS :_ ‘ isork. Sek 7 xara, 


(Yes, no, or unk.)| (If Yes, give war or dates of a 
1 ae we OF3 28, Pact. 


18. MEDICAL sno 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Death 
~aY 
62AaX 4 | 
Immediate cause (2) nnd h LAL... = ath. WE, 8... 


DUE TO 


=e a a) ere 
INTERVAL BETWEEN 


Antecedent cause(s) 

Diseases or conditions, if any, (b). 

giving rise to the above cause DUE T 

stating underlying cause last 

(c 
Il OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition causing death, 


Toa. DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
yes NoO 
31. ACCIDENT (Specify) | PLACE (Home, farm, factory, street. | __ (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
NOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at Not while 
INJURY M. | work (] at work O 


22. I hereby certify that I attended the deceased froméay2d..ZQ., 19.008 ste 19.402, that I last saw the deceased 


alive onde. 2.5, 19.2. a and that death occurred at.....2. wh’ ..m., from the causes and on the date stated above. 
SIGNATU (D#GREE OR ee ADDRESS etn) DATE SIGNED 


n= OF ye eable FI Heg2-S (EF 
NAME OF pain. OR CREMA LOCATION ee town, or aay (State) 


Holy Rosary Cem, Baltimore , Ma. 
RE | 24, FUNERAL DIRECTOR ADDRESS 


oe eae ; Schimunek Funeral Home, Inc. 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 


(}4824 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“| PLACE OF DEATO- 


COUNTY” “Baltimore MARYLAND 


Reg. Dist. No....... 50 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
Maryland COONTY “Rone 


CITY Cf outide corporate I{mits, write RURAL and 
Tone ee Or) Catonsville 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) (Middle) 


DECEASED 
(Type or Print) Florence Arnold Lee 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 


LENGTH OF STAY 
(in this place) 


Paradise Nursing Home 


6. SEX 
; WIDOWED, DIyORC 
female white (Specify) "Wh OWE 


eee (I outside corporate limits, write RURAL and give ig town) 
town Baltimore 


STREET 


ir . 
Duress (IE rural, give location) 


Fulton Avenue 
(Last) |" oF aS (Month) 


peatu May 22 
| &. DATE OF BIRTH ie 9. AGE lant birthday | [funder 7 


July 4, 1869 | 83 ym, | uontte| Bar 


(Day) 


If under 24 hrs, 
Hours | Min, 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kind or Bustwmss on 
done during most of working life, even If retired) | INDUSTRY 
none 


12. Crvizen oF WHat 


11. BIRTHPLACE (State or foreign country) 
| Bae 00 Ss 


Anne Arundel County, Md. 


13. FATHER'S NAME 
John Arnold 


| 14, MOTHER'S MAIDEN NAME 


Emma _ Stansbury 
17 INFORMANT AND ADDRESS 


Mrs. Muriel Lee Pilling 
18. MEDICAL CERTIFICATION 
DING TO DEATH 


4 po ee 


15. Was Deceasep Ever In U.S. ARweD Forces? 
(Yea, no, or unknown) \3 If thas give war or dates of 


16. SoctaL SecuritY No, 


ey Te 
DC 


INTERVAL BerwEEN 
ONsEeT AND DeaTa 


I. DISEASES OR CONDITIONS DIRECTLY 


450.0 Immediate cause (a)./ 
Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
relsted to the disease ot condition causing deathf 


19a. DATE OF OPERATION 


PLACE (Home, farm, factory, street, : 


21. ACCIDENT 
SUICIDE OF office hidg., ete.) 
INJURY 


HOMICIDE 
TIME (Month) (Day) (Year) (Hour) wa OCCURRED 
OF While at Not While 


INJURY m Work © At work 


(Specify) | (CITY OR TOWN) 


TOW DID INJURY OCCUR? 


~. 2%. 195-3 that 1 lest saw the deceased 


fae: oe from the causes and on the date stated above. 
DATE SIGNED 


~S_3 


(State) 


22. Thereby certify that I attended the deceased from...7.72.2........ 19. iets to..2. 


alive ee i > 2 and that death oceurred at 57) 
SIGNATURE (Degree or title) 

am 

NAME OF CEMETERY OR CREMATORY wa, oF county) 


Loudon Park Baltimore, Md. 
Jo RONERYE, DIRECTOR ADDRESS 


sai litechel] »~1900 Eutaw Place 


formation carefully. 


please write the causes of death clearly and legibly. 


THEODORE H.- MORRISON 
MARGIN RESERVED FOR BINDING 


DR. 


@ eo) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


In 


lly important. Physicians 


is especial 


Item 18 Film G15 6-1-53 sm A894 
_ MARYLAND STATE DEPARTMENT OF HEALTH i 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. med Jor svesntn 


“1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 


Baltimore MARYLAND Maryland none 
CITY (tf outside corporate limita, write RURAL and | LENGTH OF STAY CITY (it outside corporate Hmits, write RURAL and give nearest cee) 


OR ive nearest town) im this pla OR 
Town lu therville _| es months TOWN Baltimore -O | 
HOSPITAL OR STREET tive Tapa 
INSTITUTION OR 2 ‘ ADDRESS tes, ock Raver 
Sinuer ADDRegs COllege Manor Pentridge “kp Raven Blvd. 
a5. Bet =, (First) (Middle) | Last) | a ee (Month) (Day) (Year) 
(Type or Print) Mary Segerman leist peatH May 22, 19 53 
5. SEX 6. COLOR OR RACE | SINGLE MARRIED) | §. DATE OF BIRTH 9. AGH last birthday | If under 1 ifunder 24hra, 
female white Gpeeltywidowed ’ | 11 - 15 -1866 86 P| a | Hour [ae 
10a. USUAL Cee eral et ao sf work wee KIND OF BUSINESS OR 1, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working iife, the retired) INDUSTRY Ba litimore 2 Md | County? U. S NS 
7a FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Segerman | Mary Miller 


15. Was Deceased Ever IN U.S. ARatep Forces? 
(Yes, no, or unimown) | {it Lh give war or dates of 


16. SOCIAL SgcuRITY No. baa 17, INFORMANT AND ADDRESS 
jaerviec) 


Mrs. Wilson Braun 3357 Paddington Road 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SSX j 
Immediate cause ee ee ee Bhs 


Antecedent cause(s) 

Diseases or conditions, If any, dha). fae 
giving rise to the above cause 
stating the underlying cause f jast_ 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 


related to the disease or condition causing death. | 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


— 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) Wear) (Hour) pace OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work O At work 


22. I hereby certify that I attended the deceased from.....//.2.4,/...., 19.2.4; to... s/2 2f, 19.5... £3, that I last saw the deceased 
alive on.....5.. [e+]. tf... 1955.3, and that death occurred at... 3 Sf. .m., from the causes and on the date stated above. 


SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
A. Perrvuaer Fy -M0.V1 E. Chase St., Baltimore, Md. 5-23-53 
23. UTS Ee ION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
RKMO 


Greenmount 


5= 25 = 53 ee ee oe Md. 


24. LM es ; FUNERAL DIRECTOR | _~ ADDRESS 


res ih tchell ae frac «-1900 Rete Place 


Ny j i, V LOU 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 1995 
Te She, 
CERTIFICATE OF DEATH Res. Dist. No 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Md. counrBalta, 


res (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


OR 
TOWN wood Layn TowN Woodlawn 


IOSPITAL OR STREET (If rural sive location) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS 5509 “indsor Milh Rd. 5509 Windsor Mill Ra, 
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age is especially important. Physicians: 


3. NAME OF (Fitst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(hrewranty George Je Loesch Beats: May 30/53 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| lr UNDER I year |ir UNDER 24 HRS. 


rz) WIDOWED, DIVORCED, onths ays ours in. 
ae. | Saree Grav ierried | April 27,1997 OT aga rat weal be 


work_done gorine most of working life, NTRY? 


Plomievired) us "irth Balto. Md. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Jacob Loesch Annie Goepert Loesch 


15 Was Deceasep Ever In U.S.ARMEp Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) irs. Nathalie $s Loesch 5 


18 MEDICAL CERTIFICATION Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ Onset And Death 
16 3X, Wtorkarns Cr Breriw | a eenttag 


Immediate cause 


“T0a. USUAL OCCUPATION..Give kind of ns FSD (Oke BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : i CinaRn OF WHAT 


Antecedent causes (s) 

Bees er conditions if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO. 


{cy 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OPERATION: I9b. MAJOR FINDINGS OF OPERATION a 20. AUTOPSY Tf 
wtrey sv Ceprurewre of Wlus of Yes []_No 
(COUNTY) 


ACCIDENT * (Specify) PLACE (Home, farm. factory, street,| (CITY OR a yt i 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


While at Not While 
INJURY m. Work [1] At Wo 


ee (Month) (Day) (Year) (Hour) Hepa OCCURED | HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ...>¥UAw. 498, “ee 30. 195.3, that I Test) saw the deceased 


urred at .... 
or tit! 


if EMATION, | DATE EREOF NA: OF CEMETERY OR CoE 44 Pa. ION a town, or ¢ food i 


(Specify) June 2/53 Mo¥e 


Sees eee Hes ADDRESS 


e ma 
le correcthapge 


G INK. Supply every item of information carefully. Th 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADIN 


MARYLAND STATE DEPARTMENT OF HEALTH 


04826 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. BX ocsoe 
1. Becer OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY Baltimore MeytacD STATE Maryland BaltimdPBTY 
orl (If outside coerete limits, write RURAL and LENGTH UF STAY SRY (If outside corporate limita, writs RURAL and give nearest town) 
Town “OWTASE" Mills | ay Town Owings Mills 
HOSPITAL OR STREET (It rural, give location) 
STREET WonRees «= Rosewood School ADPRESS Rosewood School 
3. NaN ore (First) (Middiey (Last) | 4. Dae (Month) (Day) (Year) 
(Type or Print) Aija J Lusis DEATH May 19 
5SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Inst birthday | Itunder tyear |ifunder 24 bra 
Female ite | TT ae Tnyere. Dec.10 F 1934 18 eh ages aya | Hours | Min, 
10a. eae Oe aU ETD kind ol ra lob. Kinp oF Business on 11. BIRFHPLACE (State or foreign country) | tes CitTizEN oP a 
one dul Te we 2, a ig ISTRY, 
SEUGSHE HUES E "BENS TS OBa "School Trikta,Latvia Latvta 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


David Lusis Austra Siklins 


15. Was Deceased Evite IN U.S. Anmep Forces? | 16. Social SECURITY No, 17, INFORMANT AND ADDRESS h 
None hiudite Lusts i Bee een pee oe 


(Yea, no, or unknown) | (If yes, give war or dates of 
ial 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


service) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONBET AND DEA‘ 


«..Shot. thru Ja. chest and heart(self inflicted)5 min,__| 


55 Immediate cause Ss. 
476% 
G76 * Antecedent causes) 


Se MMeMm NG MTEORU CSDM ETP RE eg (CUD ctacs ess £2.00 call sncgs AMM elec ha vene boner ybn Se cdgneey tv cerseeecave ted Vala ssl tuc 2 eR coceeeny RPE 
giving rise to the ahove cause 
stating the underlying cause Jant 
fr) 
WW. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not none 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | toh. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
none none Yes No TX 
71 EXTERNAL CAUSE WAS | PLACE (fome, farm, factory, otreet, (CITY OR TOWN) (COUNTY) GTATE) 
CAUSE OF DEATH. “| Nsurt!" Bede TR Rosewood School, Owings Mills, Balto., Md. 
aL (Month) (Day) (Year) (Hour) TNTURK paises ED HOW DID INJURY OCCUR? ot thru Ll. chest & 
7 ile at Not whiie 
INguRY M ’ Sn Sere ane eart with 30-30 Marlin rifle. 


22. I certify that I took charge of the remains described above, heldan Autopsy |, Inspection X), Inquiry RK thereon and from the evidence 
obtained by said Autopsy, Inspeciion or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes ||, accident ), ,suicide X, homicide 7, undetermined 
SIGNATURE 2 (Degree or titie) ADDRESS: DATE SIGNED 
W.2. CGagtee 4h Wn. a Reisterstown, Md, May 1, '53 
23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Pepe | May 4,1953 | Saginaw Saginaw Michigan 


24. FUNERAL DIRECTOR — ADDRESS 
-F.Eline & Sons,Reisterstown,Md. 


eee REC'D BY LOCAL | REGISTRAR’'S SIGN4TU, ri 
"S=1:$3 Daag SS. —e.< i 


rrect 


*) 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


o 

Z 

eS 

=) 

z 

i] 

--) 

os 

9 

& 

a 

> 

me 

a] 

nN 

fd 

oe 

aI 

o 

os 

< 

a) 
= 
a 
wa 
> 


ibly. 


please write the causes of death clearly ant 


age is especially important. Physicians: 


a 


; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } rit S27 
CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: F . USUAL RESIDENCE (OME) OF DEC) EASED: 


COUNTY Balto. MARYLAND STATE Md. couNTY Balto, 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


es Pikesville ZONE. Pikesville 


HOSPITAL OR STREET Of rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS ),02] Milford Mill Rd. 4221 Milford Mill Rd. 


3. Be eae (First) (Middle) (Last) 4. PAR (Month) Po), ; (Year) 
(Type or Print) LEAFY Cc. MacDERMCTT DEATH: May 1 95 _I9 5 3 


WIDOWED, DIVORCED, Months) Days fours | Min. 


female white Gpeeity): married | May 26, 1896 S60 oy 


“10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife at Home Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Willard Croswell Ella White 


15 Was DecrAsen Ever IN U.S.ARMED Forces? | 16. SociaL Security No.;| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of 


no eS) no Mr. Thomas NM, MacDermott-22] Milford Mill Ra 
18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Ankers cause “Metustetes do muldple Pones |g meth, 


Antecedent causes (s. 
Antecedent causes(s) | Coremone of VO 


giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


(c) 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| ir UNDER 1 YEAR ti UNDER 24 HRS. 
RACE; Ke 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. aa! 


19a, DATE OF 25 | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Cee cree = 6 rea Yes¥) No _ 


21, aoa (Specify) EERce (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE fNauRY 


ee (Month) (Day) (Year) (Hour) MEAs Ae ee | HOW DID INJURY OCCUR? 


He at 
INSURY m, Work o Mt Work O 


22. I hereby certify that I attended the deceased from .@. a a alts a AG. _, that I last saw the deceased 
alive on ... “) ' % 1959. , and that death occurred at . Oe ., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE,SIGNED 
Q2y Benwates aw) ropa Coluet et (>) vo(J3 
23. BURIAL, CREMATION, | DATE THEREOF E OF CEMETERY OR CREMATORY LOCATION jty, town, or coundy) (State) 


BuBEMOVAL (Specify) | 5/22/53 he Druid Ridge Cem. | ikesville, Md, 


DATE REC $3 | ISTRA ve) i FENERAL Vf poe . 
2 IN Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {}: 1S28 
CERTIFICATE OF DEATH Rega thateabig Me... 3. 


1, PLACE OF DEATH ce atime 2 eo. 2. USUAL RESIDENCE OF DECEASED: 
(a) Baltimore Gites Maryland 
(a) ey Ff 


(b) Street easieee7, 40]. rer datas. Ces Q UEALAO- 


(c) Hospital or institution: (c) City or town... 
(If outsidé city or town lin 


mene te (d) Street No. Z4f OAs drordlten 


(d) Length of stay in hospital or inst. (yrs., mos., or days)... 


Ars... Dedeabectia 


‘(if rutal give location) 


(e) Citizen of foreign country?. 
(e) Length of stay in Baltimore (yrs., mos., or days). Kis Aa! If yes, name country........ 


3 (a) FULL NAME 


| 3 (b) If veteran, name war! 3 (c) Social Security Account MEDICAL CERTIFICATION # 


lskie 20. DATE OF DEATH. 
6 (a) Single, married, widowed, or || 
divorced. 


4. Sex 5. Color or race 


Cres 


6 (b) Name of husband or wife. WA 


6 (c) If altvas give age jie 
7. Birth date of deceased (mo., dav, yr.) 
8.AGE: Years bn A 


2 meer “a 


“ (Town, : county, aj eas a hea 
| 10. Usual Occupation eee Si 


I]. Industry or business 


a deceased pee rt a 
| and that I last saw hye. oa 


Immediate ca: 


ive on. 


Days If less than one day 


je. Ji, || 


12. Name.. PHYSICIAN 


IARGIN RESERVED FOR BINDING 
TE PLAINLY, WITH UNFADING INK. Every item of information should be carcfully supplied. 


Date of operation ‘Underline the 


13. Birthp! 
cause to which 
death should be 


14, Maiden Name 2) A/V Ge... re Conaia. 


15. Birthplace teally. 


16 (a) Informant... . ollzn aes vant 22. lf death was due to external causes, fill in the following: 


(b) Address (a) Accident, suicide, or homicide... 2... eecosecsccsessecensenaeseaeencesmees 


17 (a). ADarnecects..... a ge ercof (b) Date of ecelgrence. Se 
(Burial, cremation, or remoy ht ‘) £3 (c) Where did injury occur... J 
(City or town) (County) (State) 


Physicians: please write the causes of death clearly and legibly. 


Major findings of operatiot 


MOTHER | FATHER 


(c) Cemetery or comer Ae (d) Did injury occur about home, on farm, industrial place, in public 


... While at work? sees = 


Location. UL&Ag.....[ POUT... be nd han . Se 
" . (Specify type of place) 
18 (a) Funeral director... 


(e) Means of injury, 


att. 


23, Signature....... 


i ae Ree es 


correct age is especially important. 


-PLEA 


Comal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 1894 
CERTIFICATE OF DEATH eine? mae 
f = 


Ll PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


15 Was Dectasep Ever IN U.S.ARMsD Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) 


No 


16. SocraL Security No.; 
(If Yes, give war or dates of 
service) 


Hospital Records 
18 MEDICAL CERTIFICATION Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH os Death 


33K te cause bors ae 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Isst, DUE T 


(c) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF nik Ol 19h. MAJOR FINDINGS OF OPERATION 


2 couNTY Baltimore MARYLAND state Maryland _ COUNTY 

=| CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

bo one and give nearest town) (in this place) OR 

ze N Towson 4 Yrs.10 Mos TOWN Baltimore aes = Ot 

= HOSPITAL OR 1D STREET (If rural give location) 

E INSTITUTION OR ADDRESS is 
i be STREET ADDRESS The Sheppard & Enoch Pratt Hop. 10 St. Martins Road 

= - = = ee 

s 3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 

2& DECEASED: OF 

8 (Type or Print) AGNES Campbell Marshall pEata: May 8 19 53 

=, 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNoER I YeAR|IF UNDER 24 HRS. 

3 RACE: WIDOWED, DIVORCED, = | Monti) Days | Hours | Min. 

3 Pemale White (Specify): Widow May 21, 1870 82 yrs. = ie oe 

a, | la. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

3 work done during most of working life, INDUSTRY: COUNTRY? 

2 even HT ipticed)s Wigeias Baltimore City, Maryland United States 

4 | 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 

oS 

o James Campbell Julia Doyle 

a 

3 

$ 

z 

oO 

A 

oS 

= 

i 


20. AUTOPSY ? 


YesRl_ NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) . (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (J Al 5 
22. I hereby certify that I attended the deceased fro ag wF3 that I last saw the deceased 


alive ee 1995, and that death occurred by ee Wi fronMthe causes and on the date stated above. 
Di 


jegreeor title) 


Ac% i. , Tee STI), 
/ Mt-AV THE SHEPPARD & ENOCH PRATT HOSPITAL ht 0 ae. 2 > 79/5-3 


4 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATIO county, (State) 


age is especially important. Physicians: 


REMOVAL pecify) 


Buns ya Ase Cathedral Cemetery Baltimore Maryland. g— 
DATE Hage ero REGISTRAR’S SIGNATURE é oD D]RECTOR * ADDRESS 


wen i \! Ke) R ; Vig A 
_—% gr 14 fy 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


sas @ © (-) 
‘ 5 MARGIN RESERVED FOR BINDING 


VS. AL5A 


e ®@ ©) 
MARGIN RESERVED FOR BINDING 


SPLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


| 


od 


+ please write the causes of death clearly and le; 


~ \ 
nm ¢: Aad, THe cOmec age 


10) 


item of informati 


y important. Physicians 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 1) 1) 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


i a as 
T. PLACE OF DEATH: = 2. Usual L RESIDENCE (HOME) OF DECEASED- 
COUNTY iC. COUNTY 
e MARYLAND 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY GITY (if outalge oprporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR. 
TOWN Town / 
HOSPITAL OR STREET Ae tion) 
INSTITUTION OR ADDRESS 7 ¢/ 
STREET ADDRESS = / 


3. NAME OF (Firat) (Middle) (Last} | 4 4. DATE (Month) (Day) (Year) 


DECEASED DEATH 5S 3/ in 


(Type or Print) 


5. SEX LA SINGER MAP 8. DATE F $6 | 9. Sede birthday "Months Rad pee ae 
WIDOWED, DIVOR« a f (on! jays | Hours io. 
ON (Specify) = az 43 | | 
Country? 


13. FATHER'S NAME 
a Py anh 


15. Was BASED Evek IN U.S. ARMED FORCBS? 


0a, USUAL OCCUPATION (Give kind of work | 10b. Kino or Business of | We a) \THPLACE (State or foreign Sr 12, CiTizgN or WHAT 
“yn, +S 


done dpring most of working life, even if retired) | T) 
14, si S MAIDEN NAME ) D 


16. Social Security No. Ww Bae ND ADDRESS 
(Yes, no, or unknown) | (if yee give war or datea of | Mm yy arent} 
jeervice) & eal al 


INTERVAL BETWEEN 
Onset aND DEATH 


18. MEDICAL CERTIFICATION 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


37). CUTE. Orirls. ee 


Immediate cause (a). 


Antecedent cause(s) 

Diseases nr conditinna, if any, (b).......... 
giving rise to the above cause 

stating the underlying cause last 


fe) | 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY () or CONTRIBUTING [) rue bidg., ete.) 


CAUSE OF DEATH. 
INJURY OCCURRED | HOW DID INJURY OCCUR? 


20. AUTOPSY? 


(CITY OR TOWN) 


TIME (Month) (Day) (Year) (Hour) 
While at Not while 
INJURY m, work O at work 


22. ‘I certify that I took chorge of the reffivins described above, held an Auto. opey J, Inspection |], Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 


from: naturol cause: ‘\ orcident |], suicide |}, homicide |, undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATESIGNED. 
MO (79 Fad 2/fs3 
23. BURTAT, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
MOVAL (Specify) = st Seatac A D 
é 
- }. f) 
yi ” 24. BR ‘iad DIRECTOR 0 ‘ai ADDRESS 
rte © act, () Ub O—t— 


/0 3 Big. bre Ane jooo Prati, AY 


7 g MARYLAND STATE DEPARTMENT OF HEALTH (14s 31 
(wy) 2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No.. 


S = 
ee 
= “|: PLACE OF DRATI PLACE OF Lh Pe a a ae 7 = lie: VavaL | RESIDENCE (HOME) OF DECEASED: ee 
2 Balto. MARYLAND % Md. Sa Balto. 
ES CLTY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (Uf cutside corporate limits, write RURAL and give nearest town) 
a OR ive neat pet (in this place) OR 
2 Town enbville = OR Catonsville 
a2 | STEER on SBE 5 edu 
& pi STREET ADDRESS 612 Harlem Lane 612 Harlem Lane 
3 3. NAME OF Firat) (Middley (Laat) + DATE (Qfontb) (Day) (Year) 
a DECEASED | OF 
Z E ARTING DeaTH Ma: 16 19 53 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under t year funder 24 bra 
S WIDOWED, DIVORCED, | ths | Daye 4 
re male white Gpecty) whdowed Feb. 4, 1871 82 ales ea fa 
PI 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business oR | 11. BIRTHPLACE (State or foreign country) 12, Crtven or Wat 
9 @ at of. working life if retired) | InpustRY | 
{Car He padrer = ts oven it retired) ailroad Maryland ceemeyy 
§ 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
-- Martini Unknown s 
B 15. Was Deceasep te Hed U.S, Agu=p sang 16. SociaL SecuRITY No. 17. INFORMANT AND ADDRESS 
. Olea acne | eee atvewaror dees ot OTe TS OF Mrs. Stella Talbott - 612 Harlem Lane 
a 18. MEDICAL CERTIFICATION 
Ey 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Oleer Ase nae 


YY 6 Immediate cause (a)... Ve Ba aa 2; ai teet Sioa Gs saeetnalen To pare LT Aas 


giving rise to the above cause 
stating the underlying cause inst 


(c) 

i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
Telated to the disease or condition causing death. 


\ 4 MARGIN RESERVED FOR BINDING 
t. 


E WRITE PLAINLY, WITH UNFADING INK. su 


oo 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
I B Specify) LACE (Home, fi a Ne 
21. ACCIDENT P (Home, farm, factory, strest, = City OR TOWN cou 
SUICIDE : OF "office bidg., ete.) ; : : ? ee Ca 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
Work At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


=) 195.3, that I last saw the deceased 
uses and on the date stated above. 


. DATE SIGNED 
(tx. < hb 0 Tn [> 


LO) ION (City, town, or county) Grate) 


DATE THEREOF 


| 


——~. 


VS. 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


Led 


VARs 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0483 


8 CERTIFICATE OF DEATH Reg. Dist. no. 3S- 
& T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: = 

2 

5 IO Te MARYLAND 7 oseeeles 


utside corporate limits, write RURAL| LENGTH OF STAY 
gs this place) 


OR 
ESSE 0) / 4 York Red. | Mid aed Fe) 


3. NAME OF (Fi a idle) (Last 4. DATE oF ae (Day) (Year) 
DECEASED: Cc 
{Type or Print) ti e a] 6 beaTn:/Y) @ 4 Y.. _19 Ree 
5. SEX: s. SR GEe OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH, 9. AGE last birthday /IF UNppR 1 y£aR | IF UNDER 24 HRS. 
E: WID: WED, Ee ED, & wh Months| Days | Hours [Min Min. 
C. bvember/ 4 /f90\ 6 ia 


“0a, USUAL OCCUPATION Give kind 


of 
done cone most pf working life, 
BEES te 
13. FATHER'S NAME: 


15 Was Deceased Ever IN tt poe f SocraL Security No.: 
(Yes, np, pr unk.) | (If jock SVE er oem ok 
servic 
(a 


18 MEDICAL CERTIFI 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO oe 


{53 % Sane 


Immediate cause 


10b. KIND oF BUSINESS OR | Il; BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


Vorrisifle Md fu. SA: 
Eee 


Interval Between 


or amit Keo $4 te =a 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise te the above cause 
stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS , 
Conditions contributing to the death but not A SYN. 
related to the disease or condition causing death. 

19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERAVION 20.~ AUTOPSY ? 

| Yeo Not 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE iF office bldg., ete.) | 

HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
£0) White at Not While 

INJURY m. Work () At rk C] 


22. I hereby certify that I attended the deceased from’ 


alive on RY My... 19%, and that death occurred a 
NATURE \ { ee (Desreg og tite) 
Stam ow ; 
FS 


23. URIAL, CREMATION, 
EMOYAL /Specify) 
wk re 


yy ae 33, that I last saw the deceased 


a 
the date stated above. 
aia au “frome tne oe DATE SIGNED, 


Vo \A \as 3. 


(State 


age is especially important. Physicians: please write the causes of death clearly and legibly. eS 


PLEASE WRITE PLA 


ahha Pius MARYLAND STATE DEPARTMENT OF HEALTH 


6 E. Read Street 2411 N. Charles Street, Baltimore 
FLEES 


: CERTIFICATE OF DEATH Reg. Dit. Now..ccsccsucsssessesnnee 


; PLACE OF DEATIC 2, USUAL RESIDENCE (HOME) OF DECEASED. 
CORN Baltimore ee TE Maryland COUNTY Baltimore 


ee Uf outaide corporate ilmita, write RURAL and | LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL and give nearest town) 


Try di i in this place OR 
Town |" rere wm) Bal timore 4 ne bad TOWN Baltimore 


HOSPITAL OR = STREET (if rural, give location) 
eat bees. soled Glen Cary Road ADDRESS 9127 Glen Gary Road 
- NAME OF (First) (Middle) (Last) reve hE 


DECEASED Edward Blair Me Gahan frarn May 13th 1993 


. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year |Ifunder 24 bre. 


“white wipowat dowea”’ Apr. 16, 1896 57 ie. ell aye Hous | Min, 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF ie OR Ik. BIRTHPLACE (State or foreign country) | 12. Crmzgn or WHat 
COUNTRY? 


done during On of a even if retired) BOLI lan Aa Baltimore 7 Maryland 


18. ere oe ae |e. 14, ee MAIDEN NAME 


Tohn Tt Maller 


are tape tt ARMED ae 16. Soca, Security No, a rachel AND ADDRESS 
nae «5 lnerviee} “WWE Mrs. Virginia Cope, g127 Glen Gary Road 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ar Pee 


Immediate cause @).... lennbred Lyne 
34 Antecedent cause(s 
52% aniacien crams, gy Cndorae andi 


giving rise to the above cause 
stating the underlying cause last_ 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Zo. AUTOPSY? 


No Bf 


21. ACCIDENT ‘Specily) BLACE (Home, farm, factory, « ; (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF bldg., ete.) : 
HOMICIDE INJURY 


aeee (Month) (Day) (Year) (Hour) paid OCCURRED — NOW DID INJURY OCCUR? 


i 
ot ake 


The cst 


® 


WITH UNFADING INK. Supply every item of information carefully. 


tant. Physicians: please write the causes of death clearly and legibly. 


impo: 


ally 


lle at Not While 
INJURY m. Wor At —— 


is especi: 


, 1948.,, to... Neg! 13, 19.22, that I last saw the deceased 


4o 

alive on... Gon) 8 Bch a ...m., from the eauses and on the date stated above. 

SIGNATURE (Degrees or title) ADDRESS DATE SIGNED 
— 


@ 
é 
a 
” 
& 
i-=] 
fi 
3 
be 
a 
5 
& 
‘=| 
is 
e 
Z 
3 
es 
< 
ca 


eee 
23. BURIAL, CREMATION | DATE THEREOF ec (City, town, or coun 
REMQVAL (Specify) a ity ity) 


9 , Maryland 
RCE R’S SIGNATURE 
ot fe | ff AA TM: 


SEE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 
HH UNFADING INK. Supply every item of information carefully. 


PLEASE WRITE PLAINLY, 


vs. 
\ 


"s 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, WAS 3d 
CERTIFICATE OF DEATH Beas nla 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC EASEI 


COUNTY Baltos MARYLAND srate Md. ___ county Balto. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


please write the causes of death clearly an 


age is especially important. Physicians: 


OR 
ue Lakehurst rown Lakehurst 
HOSPITAL OR- ‘a ; STREET "(if rural give location) 
Peayron ORY “6021 Lakeview Ra, ADDRESS 6921 Lakeview Hd, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ae OF L 
(Type or Print) | WILLIAM A. McPHAT L peata: May 26, 19 53 
8. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER 1 YEAR| Tr UNDER 24 URS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
male white (Specify): married 


“10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired) :C hm. 5 


13. FATHER’S NAME: 


leva Days | Hours | Min. 


Nov. 19, 1874 78 
10b. AG OF BUSIN Sip ont 11. BIRTHPLACE (State or foreign country) : i ao WHAT 
Dg ica 4 


USTRY: 
aunblne & Heati Canada 
14. MOTHER’S MAIDEN NAME: 


Jotun McPhail 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
no service) 


Anna MeCubbin 
17. INFORMANT & ADDRESS: 


Mrs. J. Mabel McPhaj1-6021 Bakeview Rd. 
18, MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEAD: To DEATH 


YSTX 


Immediate cause (a) . 
DUE TO 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or seer bg if any, AB) ister 
giving rise ie above cause 

stating the underlying cause Iast, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Je ee ‘\ ae 
related to the disease or condition causing death. byecire, Cntdhpporcrtnr 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS ao # ape 8. ae if 
Petre — | — “yes No pK’ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INauRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF Wh Not While | 
OY Ss ee m. Work t Worl = : 
22, I hereby certify that I attended the deceased from AVes..//..., ee j., to . 2%... 1952., that I last saw the deceased 
‘ive on Ales...2.6., 19.83.., and Nine death pearl aL, | BS peas aii from the: causes and on the date stated above. 
IGN ‘ree or tith ca ADDRES: DATE SIGNED 
yr E Dn bd, atoaed. ae aak fo o/s Ce) 
BURIAL, ete | DATE Be Sis OF CEMETERY OR CREMATORY ) LOCATION (City, town, or county) Biatey 
REMOVAL (Specify) | FJ 
: aap Qe Druid Ridge Cem. sville, Md. 
aa Ss a 
¥ LOC = REGI 7 Hada sé ADDRESS 


Dd. 
REGISTRAR 
fol 


VIKA 


TURE, 2, ERAL net 
no ee ne 
or r 


9, Nd 


+ 


VS, 


fARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The 


J 


PLEASE WRITE PLAINLY 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 4 5 25 


ae MI rl 
CERTIFICATE OF DEATH Reg. Dist. No... 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (10ME) OF DECEASED: — ; 
COUNTY Baltimore MARYLAND stats Maryland county /1, (7 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest t aay (in this place} OR 7 
Eis Fort Howard days TOWN Point Pleasant 62.% 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ‘ADDRESS ~ 
STREET ADDRESS Veterans Administration Hospi 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) “(Day) (Year) 
(Type or Print) _ EDWARD. (NMI) MEREDITH DeatH: May 18 19 53 
5. SEX: $. ouRe OR ae Be BAY UaEEDy 8 DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER 1 Year | IF UNDER 24 HRS. 
ED, DIVOR! Months; Days | Hours | Min. 
wate | “White Greely): Warr ied 1-1-88 65 ov. | ees ] 
ita USUAL OGCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
we : 
eRe: Mt. Carmel, Pennsylvania «Se A. 
13. Aiper. NAME: 14. MOTHER'S MAIDEN NAME: oe 
Benjamin Meredith Annie Ivison 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Socta Security No.:| 17. INFORMANT & ADDRESS: 


— 1 k.) | (If Yes, if 
Yor’? |.crvices HT “E°"| Unknown Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard,Md. 
18. MEDICAL CERTIFICATION tl cae 
1. Wop OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
C Asate cause (a) .PeRPORATED...ULCER..OF..THE..PYLORUS..OF.. STOMACH... |... UNKNOWN ...... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ie 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
Yes@ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While ve 
INJURY m. | Work O ‘At Work [J 


22, I hereby certify bs aga the deceased from May...Ly 1953..., to May..18......., 19.53 JOR Oconee 
ry e278: ¥ AM. 


, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
3. BURIAL, Cee OR VAH, FORT HOWARD ,_ MARYLAND 5=18-53 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


EMO oy Ay (Specify) 


Glenhaven Cenetery « Glen Burnie, Mary: 


FUNERAL DIRECTOR ADDRESS 


I" McCully Funeral Home 130 B. Fort Ave. 


DATE REC'D BY wo 


nan <8.) 2 


Baltimre, Maryam — 


.. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


SE WRITE PLAINLY 


ibly. 


information carefully. 


i 


pply every item of 
please write the causes of death clearly and legi 


lly important. Physicians 


is especia 


PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH iar 
2411 N. Charles Street, Baltimore es S36 


CERTIFICATE OF DEATH Reg. Dist. No. Ko Douro 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


COUNTY UNT 
Baltimore MARYLAND Md. COUNTY Balto. 
CITY (if outside corporate limits, write RURAL and |] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest tor (in this place) OR 
lerton TowN Fullerton 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET. {If rural give location) 
ADDRESS 


New Gerst & Joppa Rds. 


3 Rane eo (Firat) (Middle) (Last) | 4. ted (Month) (Day) (Year) 

(Type or Print) ANNA MESTL DEATH May 15th 19 53 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birtbday | If under 1 year {If under)24 hrs, 

< WIDOWED, DIVORCED, Months] Days [Hours [Min. 
(Specify) yrs. 
10a, USUAL OCCUPATION fe kind of work| 10b. KIND OF BUSINESS OR 1. BIR LACE (State or foreign country) 12, Crtizi or WHAT 
e during mogt of working life, even if retired) ony | 
13. FATHER’S NAME ] 14, HOES MAIDEN NAME 7 
15. Was D&CaASED Bver IN U.S. ARMeD ForcEs? | 16. Social Security No. 17. INFORMANT —_— = 
(Yes, no, or unknown) | (If year, give war or dates of 
service) n My EF Mes 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY a ** TO DEATH 


AR 
Immediate cause ess cctencs 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)................ 
giving rise to the above cause 


tating tbe underlying cause last ‘ 


(c) .... 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to tho disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 
21, ACCIDENT (Specify) be cia Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ice bldg., ete.) 
HOMICIDE i an oe 
TIME (Montb) (Day) (Year) = “BOURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m, Work [At work 


22. I hereby bp that I attended the deceased from..Z* 19.42, to. TS 19.4.3, that I last saw the deceased 


alive on... Ll, Zpof4...419.5.f4 and that death occurred at... m., from tHe causes arid on the date stated above. 
SIGNATURE : (Degree or title) ADDRESS ) DATE SIGNED’ 


23. HE CREMATION >} i | LOCATION (City, town, or county) (State) 


(Specify) 
eg Mg ee 


DIRECTOR ADDRESS 


-74.0)_ Belair Rd. 
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WITH UNFADING INK. Supply every item of information Fee 


MARGIN RESERVED FOR BINDING 


VS. A15 
an 
| FRPLEA 


please write the causes of death clearly and legibly. 


ally important. Physicians: 


age is esp 


SE WRIT. A>) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!48 337 


my x 
CERTIFICATE OF DEATH Reg. Dist. No 
T. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY Baltimore MARYLAND stare Maryland a COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest or ne this ee) OR { 
TOWN Fort Howard 5 TOWN Baltimore a REA 
HOSPITAL OR STREET (If rural give Joeation) 
INSTITUTION OR ’ ADDRESS al 
STREET ADDRESS Veterans Administration Hospital 2005 Ramblewood Road 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ALBERT K. MILIER peaTH: May 27 ss 9 
5. SEX: wi Sane OR Te. ee ee 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 YEAR |IF UNDER 24 HRS. 
E: IDO . , Months; Days | Hours | Min. 
Male oe Widowed | _7=29=85 ee | 
10a. USUAL OCCUPATION. Give kind, of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. pened ig OF WHAT 
worl ne during most of working iife, - 
ts it Ec. Racetrack Philadelphia, Pennsylvania] U.S. A. 
13. FATH NAME: 14. MOTHER’S MAIDEN NAME: " 
James Miller Anna Kellogg 
(ve Was peerage es U.S. ARMED ee 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
es, or unk. oS or dates o: 
Or Fes 8 |serviesd Wir E 214 -16—-8625 Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard Md. 
18. MEDICAL CERTIFICATION ee ee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
420. { 
pe 
Immediate cause (a)  CORONARY..OCCLUSION............. 1th ba TE ian, Mila eas a eet ees 10. HOURS 
Antecedent causes (s) 
Disses lj sonaitne, Ula Ts ae et Sa eg eee See enna nna nT Sheil APR Sure rear ee Serres, Mae 
i¢ above cause 
ntrting. ‘the underlying cause iast, DUE TO 
(ec ‘ | 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition eausing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes No _ 
21. ACCIDENT (Specify) Pees (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ‘ete.) 
HOMICIDE ‘ fuauRy , 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF , While at Not While 
INJURY m. Work () We 


22, Thereby certify thatWAattended the deceased from ..; 


, 19.013... otnabddenicmcnthsciscensed 


ROO, £2 that,death occurred at .. Polls. ., from the causes and on the date stated above. 
ee (Deeg or titie) ‘ADDRESS DATE SIGNED 
acer, 4 VAH, FORT HOWARD 
23. BURIAL, CREMATION, Y RD Ae (City, town, or F county) (State) 


| DA’ NAME OF CEMETERY OR  CREMATORY Hee 


ReaD 1 Seccit? 


DATE REC'D BY LOCAL oe A Metioms. prrecrdn ere ADDRESS 
aa ea [Howard Blight Funeral Home, 6009 Harford Ra, 


Baltimore, Wd. 
$c. Mae Chambers, Co, 00 Chapin’St+5 N. W-» Washington, D.C, 27" red 


‘MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UN: 


rApING INK. Supply every item of information careful 


age is especially important. Physicians: please write the causes of death clearly and legibly: 


he co? 


ta 


CERTIFICATE OF DEATH Reg. Dist, No..‘®. < 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Nag 38 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 
CITY (If 
OR an 
TOWN 

HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


MARYLAND STATE = COUNTY 
bee OF STAY CITY (If outsi imits, wei JRAL and give nearest town) 


i this place) aN 
a Y STREET If rural give location) 
Lose, (oot son, 


RURAL 


3, NAME OF Fi Middl a 4. DATE Month) Day) (Year 
DECEASED: ae) edie) (Layt) | DA ( al ¢ 3 
(Type or Print) DEATH: 1] a 


5. SEX: 6. COLOR OR- 7. SINGLE, MAR 
RACE: WIDOWED, DI 


fF (Specify) 5 


“Toa. USUAL OCCUPATION.Give kind of 
it of working It 


8. DATE OF BIRTH: 9. AGE last birthday: 


VAIO 70 


ln. THPLACE (Si te or foreign country) : 


IF UNDER 1 YEAR| I? UNDER 24 HRS. 
Msathey Days | Hours ] Min. 


IND OF BUSINESS\9R 
USTRY: 


12. CITIZEN OF WHAT 
c Ng 


IA. THER’S MAIDEN NAME: 


Ss DECEASED EVER IN U.S.ARMED Forces? 17. INFORMANT, & ADDRE; 
, or unk.) | (If oe give war or dates of 
ervice 

_—_— 


16. SociaL Security No.: 


ee ee, 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ULF 5 
FAO X ve cause (a) Sagi see _ Cates. 


Interval Between 
Onset And Death 


iS V8... 


Pann os son a a 
Antecedent causes (s abs. a ae ebnlesmen 
Diseases st Eee nes ( ) any, (b) My je . (ial 

giving rise to the above cause ioe 


stating the underlying cause last, DUE TO. 


(c) 
lI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or, office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work (1 At Work) az 
22, I hereb: ratip a that I attended the deceased from G44. av me tO)... a em that I last saw the deceased 


alive on . ae #5) a , and that death occurred at . am, Sa. , from the causes and on the date stated above. 


“ae all the . Ma (Degree or tithe) Cooke ies : ad 3 DATE SIGNED 
23. ae AL, FE es Oe an DATE ae CEME' OR CREMATOR’ WP, 7 : 
Ake 1 A ee 


aa REC'D BY LOCA ters °S Zo 
SAsc8 ies Rea 


Ye 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


. Supply every item of information carefully. Th 


: please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH PAX 34) 


CERTIFICATE OF DEATH ms 
Bad erry ex 2 CUAL RES ral (HOM) OF DECEASED: 


FOR MEDICAL EXAMINERS  , Reg. Dist. No.. 
COUNTY Oe / 
MARYLAND 


apr rae (If outside cor te limits, write RURAL and eS FI - eee ae CITY (If outside corporate limite, write RU: 
ee neareat ten ame j ! = D z ( |: {pth oe 


HOSPTEAG OR STREET 
INSTITUTION OR ADDRE! 
STREET ADDRESS 


Land give nearest town) 


3. NAME OF (First) ODdend Wate ‘ti ae 2 (Day) (Year) 
DECEASED 
(Type or Print) SearH a 19 53 
5SEX . COLOR OR RACE) 7. SINGLE, “Wut DATE OF BIRTH | AGE hi birthday | Itu Fe ear |ifunder 24 bre, 
Male naa WIDOWED, DIVORCED, 4-5] | gery | Base Hours | Min. 
(Speelty) 


10a. USUAL, OCCUPATION (Give kind of work | 0b. Kino or Besinmss on | 1 
done durii jost of working life, even If retired) | INDUSTRY 


ea eS or WHAT 
' Counter Yq 


is. FATHER'S NAME 


15, Was Decrasep Ever In U.S. ARMED FO 
(Yea, no, or unknown) | (It yes, give war or 
leer vice) 


INTPRVAL Betwaen 
Onset anD DEaTs. 


_| AA. 


(S "GA hae CONDITIONS DIRECTLY LEADING TO DEATH 


742 jaie cause 


Antecedent cause(s) 
Diseases pr conditions, if any, ‘er ....... en Ser Sete avenmesensecetces eeoeunneneeiscotgene| span tne eet atneaenmenetne 
giving rise to the above cause 
stating the underlying cause last 
fe) uJ 
M1. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but nat 
related to the disease or condition causing death. a 


19a, DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ee Dawes: Yes No 


21. EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY or CONTRIBUTING [] or eS bldg,, ete.) , 
(Yerr) (Hu 


CAUSE OF DEATH. 
yur 
C3 a | 


TIME (Month) (Day) 

22. T certify that I took charge of the remains described above, held an aa ay Cl, Inspection yf, Inquiry | thereon and from the evidence 
obtained by said Autopsy, Inapection or Inquiry, find thal said deceased died on. the day staled above, and death in my opinion resulted 
from: natural causes | \ accident Xl, suicide (], homicide |, undetermined C). 

22, Le era (Degree or title) ADDRESS DATE SIGNED 


| NAME OF CEMETERY OR CREMATORY 


23. BURIAL, Ch ° TON mo I Ca N. 
cr ci =] aE 
De ee D BY ree REG) eames "S SIGNATURE 


INJURY OCCURRED 
poe at Not while 
work at work 


HOW DID INJURY OCCUR? 


tem 18 Film G154 6-4-53 sm 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT col 


WH 


a STATE iT 
MARYLAND _ Geo 
CITY (If outside corporate Jimits, write RURAL and LENGTH OF STAY CITY (If outelde corpgfate limits, write RURAL and give neat town) 


OR givesrearest town) (in this pla. OR 
TOWN Ceo 12 Le. 21 ae || tow ce, fore Stee HG 
HOSPITAL OR STREET - 


Tf rural, give locatl 
INSTITUTION OR aq ADDRESS (If rural, give location) 


STREET ADDRES einDO 
3. NAME OF i (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED F 


Le} - 
(Type or Print) 5 DEATH = 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. 9. AGE last birthday | Tf under 1 
. | WIDOWED, DIVORCED, _, penne Days 
(Spectt; “ yrs. 
N (Give kind of work KIND OF BusiINEss oR | 11. BIRTHPLACE (State or foreign cougtry) | 12, Srey or Wrat 


most of working life, even TRY eT a 


14, MOTHER'S MAIDEN NAME 
| OCG + ___ 


a 16. SoctaL Security No. hi (Fpim corr ke Oy aD 
ea. no, or unknown) (It yes, gi f ee |" yee 


tag ered SD, 
18. MEDICAL CERTIFICATION 
Intervat Between 


|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT. ONSET aND DEaTin 


is cause (Shee 


Antecedent cause(s) 7 
Diseases or conditions, if any, — ¢b) wad 
giving rise to the ahove cause 
stating the underlying cauce last 


usa Min,” 


ly every item of information carefully. The correct age 


p! 


ly important. Physicians: please watt the causes of death clearly and legibly. 


Su: 


oS 
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z 
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Ss 


te) Mental [Illness 


——————— 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ante to the diseuve or condition causing death. 


» DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


SE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ARY [Jo “GON TRIRUTING a | OF office hidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

Or 2 


MARGIN RE 


‘ITH UNFADING INK. 


hile at Not while 
INJURY m, work at_ work O 


22. I certify that I took eharge of the remains deserihed above, held an Autopsy WA Tnspection |, Inquiry i thicteon and from the evidence 
obtained by said Autor speciion or Inquiry, find that svid deceased died on the id stated above, and death in my opinion resulted 
from: natural causes accident 1, suia , homicide %, undetermined — 

SIGNATURE _- (Degree or title) DRESS  — / PATE SIGNED 
E ‘ fo Kg b fh = 

oe 1 a EO Je Fa, B 

are MATION De ETRY! E ¥ d ) OCATION (City, town, or county) (State) 

FAL sSuecify) | Le |“Z 

Ml 2A OM ae a 3 4 AAA AaB IA EZ 

DAT oA REC'D BY Peay (REGISTRAR’S SIGNATU. —— ADDRESS 

La a ? 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co’ 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTII 4 o4 { 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. Nowe Qoeconcncnne 


I. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘ STATE COUNTY, 
or MARYLAND 4 Balto. 
CITY (it outside corporate limita, write RURAL and | LENGTH OF STAY || CITY Al outalde corporate limita, write RURAL and give nearest town) 
OR gi - tt town} (in this place) OR > 
_tow Cetonsxi ie, TOWN ons vill 
TSE OR oe pa tra ee oan 
STREET ADDRESS S74 5” SYS ee 
3. NAME OF (First) (Middle! Last) 7. DAT Month 
NE ) Q | De (Month) (Day) (Year) 
(Type or Print) DEATH ‘al. 19 $3 
& COLOR Off RACE | 7, JINGLE, MARRIED, 3. DATE OF BIRTH | 9. AGE last birthday | Inder 1 year (lf under24 hrs, 
% DOWE D, Months Days | Hours | Min. 
&9 yrs. 
10%. USUAL OCCUPATICN (Give kind of work} L0b. Kinp or Business om 


Il. BIRTHPLACE (Stata or foreign country) | 12. CiT1zeEN oF Wuat 


e during most of rorjing life, even if retired) | INDUSTRY CouNnTRY?. 
2 n Oo onan A 
13. FATHER’S NAME | 14, HER’S MAIDEAI NAME 
2 


2 


15. Was Dacrasen Eva In U.S. ARMED FORCES? 
(Yea, no, or unknown) | dl year, ave war or dates of 


16. SoctaL Security No. 


17, INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT. 


Lf450 


Saket ttate Canme @.. MLA... <he CBN... AMA i ne 


INTERVAL BETWEEN 
Onset AND DEaTit 


Antecedent cause(s) 


Diseases or conditions, if any,  (b) 
giving rise to the above cause 


stating the underlying cause last, , 
(0) eZ 
H. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not” 
related to the disease or condition causiny 


19a. DATE OF OPERATION 


pons = fe “i re a ee 


INGS OF OPERATION | 20. AUTOPSY? 


= Ye No B- 
21. ACCIDENT (Specify) 
SUICIDE 


PLACE (liome, farm, fa , atreet, | CITY OR TOWN COUNT 
oF ka egpe ty ctory, ( )) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month; (Di ‘Y ear) our) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ee eee a0 While at Not While | 
INJURY nm Work At work 2) 


if 192.2, that I last saw the deceased 
dee 19-5... and) that death Seeurnét at.d....@2./7..m., from the,causes and on the date sta 
RE/ Se te (Degree or ti ADDRESS ” LV 


ted above, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No 


——— SS — Se 
OE, 
EASE Zz COUNTY- 
MARYLAND ee. et a 
LENGTH OF STAY pas (If outside congforate limits, write RURAL and give neareat town) 


COUNTY 


3 in. this place’ 
Town" Vinee eee TOWN. 
HOSPITAL GR STREET {If rural, give location) 4 
INSTITUTION ADDRESS ie) x 


STREET ADDR 


3. NAME OF 4. DATE (Mont) 
DECEASED TT. | OF sb) 
(Type or Print) DEATH 


If under 24 bra, 


9. AGE fast birthday | If under I 
ie Mia. 


Months | 


yrs. 


40, 
it. — 


1 AL OCCUPATION Fee kind of work USINESS OB CE (State or foreign country) | 12, Citizen oF WHAT 
t e UNTER, 
recat see ea S5l 
4 13. FATHBR'S NAME | 14, MOTIIER’S MAIDEN NAME 
‘aK HOTEHM ‘ott ay Anu K: Ht Ott 


5. Was Deckasep Evin In U.S. Anmep Forces? | 16. Soctat Security No. 
(Yes, no, or unknown) | (It yes, give war or dates of 
oe [eA T) sete eeeiceag eA 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
G TO DEATIT ONSET AND DEATH 


f / Y Immediate cause ta)... AL LA 


Antecedent cause(s) 

Diseases nr conditinne, if any, —(b) 
giving rise to the ahove cause 
stating the underlying cause last 


1. OTHER 3! PANT CONDITIONS 
Conditions contribyting tn the death but not' 
teiated to the dise: iti: ny t 


9a. DATE OF OP; } MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


21. EXTERNA AUSE WAS 
PRIMARY. on CONTRIBUTING ©) 
CAUSE OF DEATH. hy My 
TIME (Month) (Day) (Year) (Hour) RRED 
OF # = @Y | Whileat — ~ Nnt while 
INJURY ‘7-4 3 im. at work Ip 


a. RiMougs tages) | DAT. OF CEMETE tY OR-GREM: LOCATION (City, town, i county) 
tLe z Sore gin & Lio, Co. ACL 


ECD.BY LOCAL | REGISTRAR § SIGNATU %. FUNERAL DIRECTOR 
ME NN MI" (ook 


we 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¥ 
{id 
CERTIFICATE OF DEATH i ne Ne 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DE TEASED: ie 24 


COUNTY Rist MARYLAND state WE w VYore kK. COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest t OR 


4 (in this place) 
TOWN 2 2 PON. Weeks fy ——— 


HOSPITAL OR | Z STREET (f rural give location) ; 
ADDRESS 
STREET ADDRESS Cblege tare "i 


bs AC ow SiRtaT 


RGIN RESERVED FOR BINDING 
please write the causes of dcath clearly and legibly. 


age is especially important. Physicians: 


¥} WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


vw @ © 
RE 


3. NAME OF M: = 
NAME OF (First) (Middle) (Last), | 4. DATE (Month) (Day) —_—‘(Year) 


(Type or Print) Frances B. Merrts DEATH: A72Y 6 19 5 3 
5. SEX: 6. COLOR OR 9. AGE last birthday: 
RACE: WIDOWED, DIVORCED, Hours | Min. 


7, SINGLE, MARRIED, , | 8. DATE OF BIRTH: 


AL (Specify)? 4 Do pie Joly 6.78 FS oe ys Lue 
“Ia. USUAL OCCUPATION Give kind of | 10b. KIND Doe Groin OR | Ti. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work ens Cae most of working life, IND fi COUNTRY? 
even retired, 

‘OesiAl Assrstn: SRookl ys WV. md 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
AO uwA neo 4, Byary Grace (ie Cllecan 
15 Was Decea: 


Months | Days 


SED Ever IN U.S.ARMED Forces?| 16. BLT Security No.:| 17, INFORMANT & ADDRESS: 
(Yea, no, or unk.) | (If Yes, give war or dates of es Lavwa7ay For 
bereieey 3 Byall S07cTh, 2 362. bastinefen $7 - Delawahe 
=~ 18. MEDICAL CERTIFICATION Snterval Uheleieen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH One Sand’ DOS 
4 
Spf diate cause Ka) vee ah a SF Jred.... 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ES 
stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
2tete | Yes NOW 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY? (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY “es et 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work 1) At Work 0 oes 


22. I hereby certify that I attended the deceased from §~2I-@<£..,19 $73, to ....@ Prag. 19.9.2, hac qed saw the deceased 
alive on ....47. Bi 19 2 and that death occurred at ....... 3.0 dn. dy Ea the causes and on the date stated above. 


ane = KR. ay oe or titlh a DATE SIGNED 
23 a es DATE Fadecor “7 Oe OF CEMETERY OR opal TORY LOC Le €. (City, oti or county) (State) 
Ls pecify, 
“CREDA T100 She /s- Creer ie Z [33 thaeki, Wherlaed _ 


24. ne ene mf On: ‘OR ADDRESS 
ye aw: C. Jar? Pt irk fO2et 


+ ei 


As. a, | eh See 
es Ber 


MARYLAND STATE DEPARTMENT OF HEALTH ia Sq 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


a 
1. PLACE OF DEATH- > 2. USUAL RESIDENCE (OME) OF DECEASED: i 
conn LZ eel a COUNT Yan Em ne 
MARYLAND 


GLTY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outgide corpdsite limits, write RURAL and give nearest town) 
oem give nearest: town, (in pies place) OR 5 


TOWN 
HOSPITAL OR - ao ee Legon le _ 
INSTITUTION OR Vs Lo. Ca. ee a as t ive location) 


STREET ADDRESS 


E 
i=] 
8 
v 
= 
isa) 
2s 
eel 
2: 
yg 
Ae 
o% | “SNAME OF . (Middle) (Last) 4. DATE (Month) (Day) (Year) 
$2 DECEASED | OF 
Ee (Type or Print) Joh O'Connor DEATH os Med 19.379 
ES 5. SEX 6. COLOR OR RACE | TADS uED DNORDED | DATE OF BIRTH 9. AGE lest hirthday | Wf urkier 1 year funder 24 bra. 
Ss Male Cob es wots ue " 22,1°FS 64 ae all aye cere aa 
foal 3S 10a. USUAL OCCUPATION (Give kind of work | 10h. Kino or Bustiluss on 1, BIRTHPLACE (State or foreign country) 12. Ce oa 
os done during most of worlcing life, even If retired) ee ! | “co 
EZ gs Crmear Finisher —_| Cong true tion sp sh “. 
A 3° 3. FATHER’S NAME 557 14. MOTHER'S MAIDEN NAME 
ap ee es | a aul 
te = § A AS Be Ravan ve ARMED SORT 16. SociAL § ITY No. ke 17. INFORMANT Cp ADDRESS 
S we) ( oe own) [utes ve war or dates of 21S - 30/2 ba (to. . Hane Recently. 
Sy Be 18. MEDICAL CERTIFICATION 
i= InTaR’ BETWEE! 
a BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 C 
ee wile renang Occlusion... [62a 
a A’o Antecedent cause(s) ° 
m oy ij Dissseaarvennities Kisay, (ey My Cen tet five “antenna elenshie ae 
2 Aa siving fa to she pox saorn ‘ 
m= . ateting the underlying cause last_ . f 
= ag © Cemedla- tate “lan Leos! 
= oa Ii OTHER SIGNIFICANT CONDITIONS (1 
a Conditl trihuting to the death hut not CA ‘ bnon “ | é 
Ae.) Seaver ere eae aa ** *~* cht, fag fyscien F Se 
Se 19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a Yes __No 
E & | “2iv ACCIDENT Gpecily) PLACE (Hore, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
8 SUICIDE OF” office bldg., ete.) i 
“ HOMICIDE INJURY i 
m2 TIME (Month) (Day) (Year) (Hour) RS INJURY OCCURRED : HOW DID INJURY OCCURT 
“a OF le at Not Whlic 
ne INJURY Work Ol At work 
8 i 
a 8 22. I hereby certify that I attended the deceased from... , 19.9.4, to... NA... , 195-2, that I last saw the deceased 
a 
a alive on., ™ df aca x AZ., 19.9.3, and that death occurred at. al? LY) 4c @-..m., from the causes and on the date stated above. 
>| St ee (Degree or title) ADDRESS DATE SIGNED 
B ees beth B. ddl VP2at. Q ea cLlh, Vee. Shee /-3 
2. BUR EREMATION ) DATE EREOR, he OF CEMETERY OR OR MGT) POOATPN Oi , towne OF epunty) Gia) 
REY (Specify | eo # L3 Lay . 
—[l exerts LnnTU ity Ye? M/E CA 
DATEIREC’D BY LOCAL 


3.0 3 Gt Ley 


ify I. ENT ay 3 
0A jalaced 62th / 


REG. cy, ‘a. 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


The correct 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! i845 
CERTIFICATE OF DEATH Reg. Dist. No. BB... 


Montgomery 
COUNTY Baltimore MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside ‘corporate limits, write RURAL and give nearest town) 
re) and give nearest town) (in this place) OR 


7OWN Owings Mills [12 yrs-10 mo] 7°¥’_R.F.D, Rockville, Ma. / KX 
NOSPITAL OR < STREET (ie TaTaleg give location) 
oieber WON Ck, Rosewood wea > Pane a ESe 


” DackaSEr i 4, DATE (Month) (Day) (Year 
DECEASED: ED) (Middle) (Last) ; 


(Tyne or Print) Louise Ingrey Pack Skara: 5 16s 53 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


5. SEX: 6. 8 OR 7 as ane 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNoEx 1 year | IF UNDER 24 HRS. 
: ED, DIVORCED, 2 Months | Days | Hours | Min. 
female | white Svecity): ‘single 6-26~23 9 yrs. 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of working life, 


even if retired)? Datdent patient Maryland _U.LS. 
13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 
Walter Pack Olivia Cummings 


a Was Ser en U.S.ARMED Forces?| 16. Soca Security No.:| 17. INFORMANT & ADDRESS: 
es, no, or unk. es, give war or dates of 
service) os none Institution Records es 
18. MEDICAL CERTIFICATION ditecval” *heiwedt 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


553 -Zavate caee ee che loc Ce | renner amo brs oh0..... 
Antecedent causes (s) Hydroce halus PY congenital 


Diseases or conditions, if any, ee ’ _ 
Hating the underlying cause last, BUETO Left spastic hemiplegia since ubyr 
fc) 


1}. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF gid 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 


Yes) Nog 
21. ACCIDENT (Specify) PLACE iGie) farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work () At Work 1) 


22. I hereby certify that I attended the deceased from 5=15. 119. $3, to. 5-16 , 19. 53. that I last saw the deceased 


alive on ... 5nlb- 19.23,, and that death occurred at 2:40 AM, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Wet / 3. M.D. Cxsaseceeel Cesc” rd. 16-63 


23. BURIAL, @ a THEREOF ae OF CE CEMET Y Of (AT! | LOCATION (City, town, or county) ~~ (State) 
—_— cytour . foc hoble 


(Specify) 
ae) Cosa lin. ia, {text Rattle . “Web By gi eal Ed 
DATE REC'D BY LOCAL Mes TRAR'S SIGNATURE "7 FUNERAL DJRECT! ie ADDRESS  / 
REGISTRA! J eee Php by { la Ad 
= “S. i6- EA AAS, HO 


jan t8 GC tlas® im Te sept 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS p Reg. Dist, No. 


ay 


T. PLACE OF Tat ° = Z, USUAL RESIDENCE (HOML) OF DECEASED- 
COUNTY ptm’ STATE 


ee 
1) OUNTY 
li MARYLAND ML ARS Lip al. 
eine (if outaide yporporare limits, write RURAL eu OF me de Uf outside corporate Hmits,’wrlte RURAL and give nearest town) 
) t face) * " 
OWN ee TOWN B BLT VI oRe Of 


Fear R / ee (If rural, give location) x 
NSTITUTION OR 7 “ ay / — 

STREET ADDR d ie wl SR CL) mene Ave, 

3. NAME OF ire (Laat? | 4. Ps (Month) (Day) "do 


DECEASED > 
(Type or Print) I (C2 wy DEATH he YO 
«. COLOR OR RACE). S(NGLE, MARRIED, & DAT! OF BIRTH) 9. AGE last birthday | under 1 year [funder 2¢hra, 
ae ca 5 


fs WIDOWED, DIy E ‘onths | Days | Houra| Min. 
géSoreity Spe Dec 2192S 2 yrs. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinn oF Businmss of 11. BIRTHPLACE 


(State or foreign country) 12, Crna or WHAT 
done during it of working life, even if retired) } IND’ UNTER 
Bu hale Loree Cun» 
13. gs NAME | 14. MOTITER'S MAIDEN NAME 4 

Ve lh ARD c. be 


15. Was Deceaseo Evin In U.S. Akuep Forces? 
(Yee, no, or unknown) { (If el give war or dates of 
service) 


formation carefully. 


in: 


ply every item of f 
ite the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION ; 
1 INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECT! LEADING TO DEATH ONgET AND DEATH 


173 / Immediate cause ( 


Antecedent cause(s) 


. Sup} 
please wri 


Diseases or conditions, any,  (b)......-__... 
giving rise to tha above cause 
otating the underlying cause lant 


fey 
Wl, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not i ee 
related to the disesee or condition causing deeth. 
13a. DATE OF OPERATION | 196. MAJOR si aay Si ni 
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21. EXTERNAY CAUSE WAS PLA 
PRIMARY Wor CONTRIBUTING (] | OF 
CAUSE OF DEATH. INS! 


oe (Month) (Day) s. (Hour) | INJURY OCCURRED } HOW DID INJURY OCCUR? 
; 2 | 
m. 


PS While at Not while HS, wth MH Car 


INJURY pas Mae eel 


22. ‘I certify thot I took chorge of the remains described obove, held an Autopsy . |, Inspection gh-PriquiryiA thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find prat said deceased died on the dry stated obove, and death in my opinion resulted 
from: noturol couses | \ accident |], suicide {x homicide i, undefermined ©). 

RE é ( re title) ane, SIGNED 


r 
A wy v ag} 
23. BURIAL. CREMATION ] DATE THEREOF 


ee) OVAL yi 14) A 2 (asd A, 
ee EC’'D BY LOCAL | REGI. nae SIGNATURE 24. FUNE: AL DIRECTOR ‘ 
22: ULER efhl. Hen e 
é All2 DuwDACK Ave. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 «) 4 < 


S47 


ial al r) 7 A re 
CERTIFICATE OF DEATH FRE RIDA NG a re eee 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (IOME) OF DECEASED: 
COUNTY Baltimore MARYLAND stare Maryland COUNTY 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
and give neagest_tgw: (in this place) 
TOWN Fore Howard 32 days Re rown Baitimore ’ 
HOSPITAL OR STREE (If rural give location) 


Ho Woe Veterans Administration Hospital *''' "611 Ensor Street’ (Belair Hotel) 


3. atrieen " (First) (Middle) (Last) 4. DATE (Month) (Day) See 
(Type or Print) JOHN A. PARLETT DEATH: May 2 _ 19 53 
5. SEX: ¢$. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER I YEAR}IP UNDER 24 HRS. 
q WIDOWED, QIVORCED, hs; D: in. 
Male ‘ite (Specify) + single 8-15-9, 58 yo, | Months) Days | Hours | Min 


“TOs. USUAL OCCUPATION.Give kind of 
work done during most of working iife, 
4 


13. FATHER’S NAME: 


George Parlett 


15 Was DeceaseD Ever IN U.S. ARMED Forcks!| 16. SOCIAL Security No.: 
(Yeqeno, or unk.)| (If ae gi 


ir dates of 
Yes service) WH 217-14-0272 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


T0b. Ki 1S pee tt INESS OR 


Ii. BIRTHPLACE ite or forei try): |12. CITIZEN OF WHAT 
ACE (State or foreign country) | ei ee 


Baltimore, Maryland U.S. Aw 


14. MOTHER'S MAIDEN NAME: 


Catherine Morris 


17. INFORMANT & ADDRESS: 
Clin.Rec.,Vet.Adm.Hosp. ,Ft-Howard,Md. 


Interval Between 
Onset And Death 


TF on: cause (a)... aos 
DUE TO 


Antecedent causes (5) 

Diseases or conditions, if any, (b) ae: 
giving rise to the above cause ie acini ae 
stating the underlying cause lest, DUE TO 


(¢) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


Toa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes® Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fury 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DiD INJURY OCCUR? 
While at Not While | 
INJURY m._| Work () At Work O) 


22. I hereby ad thatMAattended the deceased from March. 3119.53, toMay..2........., 1953. SORO OREN Sowtnnmereret 
¥ and/tha death faust at 335. AcMe., from une causes and on the date stated above. 


2 i) te ATE SIGNED 
: Afi er) f VAH, FORT. "HOWARD Do, MARYLAND 5-253. — 
—SURIAL, warner mT DATE THER ‘OF NAME OF CEMETERY OR CREMATORY LOC. CATT (City, town, or  -unty’ (State! 


eect) |5-S-~“/f/S9 | Baltimore National | Baltimore, Maryland 
RY Fon | Tee Wie F 0 Ween Ga 1% es ‘ADDRESS 
illiam Cook Funera lome » 


eat Paul & Preston Sts., Baltimore, Ma. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {248 
CERTIFICATE OF DEATH Reg. Dist, No. 6.7 


PLACE OF DEATH: . USUAL RESIDENCE (ILOME) OF DECEASED: 


counry Baltimore MARYLAND stare MaryZand ___ county Harford 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Town" Gatonsvit le Cee tay OW 

5 mos, 26 da TOWN Belair 


NOSPITAL OR STREET {if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Spring Grove “tate Hospital 


3. NAME OF a Middl Last 4, DATE Month) (Day) 
DECEASED: (First) (Middle) (Last) ve ia 28 
(Type or Print) DEATH: IY <0, 
8. SEX: ©. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IP UNDER 1 Year |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours |" Min. 
‘eMale 2 


white (Specify) WH dowed 3-28-1885 Ba Es 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: OUNTRY? 


even if retired): Unknown Unknown Maryland USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


William Mackelwain ----- McDonald 


15 Was Deceased Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
tes or unk.)| (If Yes, give war or dates of 


0 service) Unknown Records “pring Grove State Hospital 
18. MEDICAL CERTIFICATION 


Interval Between 
1, ere OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ye 


nalen cause eats ardio-respiratory..failure... 
Dice cr contigs any _ Arteriosclerotic heart disease 


(b) ... 
giving rise to the above cause 
ele the underlying cause last, DUE TO 


ABGanr fe) 
1. OTHER SIGNIFICANT CONDITIONS 
ndition: ntributing ie deat ut not 
related to the disease or condition causing death, Diabetes Mellitus Years 
193. DATE OF OPERATION:| 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| yeX NoO__ 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF oer office bldg., etc.) 


HOMICIDE 
patel (Month) (Day) (Year) (Hour) PEED f OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Work ia At _Work 5. 


, 19.5.3. that I last saw the deceased 


: ager tated above. 
‘gant sis adtad nag tn det rd we 30, be Araapgscmmses and onthe da sate. sho 


= i << 
6/4 ond NAME OF CEMETERY canal) ie 
1 ST | 7aellass In 


DATE REC'D BY — EK ae Ie 


REGISTRA /o 9 yr 959 | 
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STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH AAS4gy 


2411 N. Charles Street, Baltlmore => 4 


CERTIFICATE OF DEATH Reg. Dist. Now... 


» PLACE OF DEATH: 2 2. USUAL RESIDENCE (HOME) OF DECEASED- 
OEE Baltimore CARE AND STATE —- Maryland COUNTY Belto 


CITY i cuteide corporate limita, write RURAL and | LENGTH OF STAY ||” CITY Gl oatalds corpopape I ta RURAL end give nearest town) 
OR tl tt in’ this pl 
|e Balt igtore/ Towkorl ge) TOWN BALt, ineee/ Towson 


HOSTAL OR STREET give location) 
INSTITUTION OR 203 E. Susquehanna Avenue ADDRESS 203 E. Susque anne  svenue 


. Receeen (First) (Middle) (Laat) | 4. DATE (Month) (Day) 
2 2 OF 

__ Crapo or Print) George Arthur Brooks Peters Paina May 29th 

6. SEX | 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under | year |Ifunder 24 hre. 


male white Wei MEY? une 12,1909 Bo) ye, ort) Pars) | oars ae 


od (Month) (Day) (Year) (Hour) nash OCCURRED | HOW DID INJURY OCCUR? 


"om bi. END OCCUPATION (Give kind of work | 10b. Kinp or Businass or | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN op WHAT 


Terrie Menaper’ "> | paneTk Corp Orville, Ohio Seat 


ae; ee CEE 14. MOTHER'S MAIDEN NAME 
Earl D- Peters Alice Prickett 


15. Was Decrasep Ever In U.S. ARMED Forces? } 16. SociaL SacumitY No. 17. INFORMANT AND ADDRESS 


4 1 Kens (If le dates of 4 
Css: a ee eee ey | Mrs. Martha J. Peters,203 E . Susquehanna 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 
Of hi0 . 
Immediate cause )— (JUANDA Le 


Antecedent cause(s) La 
Diseases or conditions, ffany, (0)... AAAA. GA AAG. 


INTERVAL BETWEEN 


giving rine to the above cause 
stating the underlying cause iast 
(c) 
Nl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ; 4 
related to the disease or condition causing death. v Af AR 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
VA Ye O No 
21. Se Specify) s ne OSes farm, pease street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE offiee bidg., ete. 
HOMICIDE INJURY é 


While at Not While 
INJURY Work At work 


22..I hereby certify that I attended the deceased from WG sie » oder ro MOy.24., i9¥..3, that I last saw the deceased 


alive on. yw +4, wat py. 2, and that death occurred at. = Pxm,, from the causes and on the date stated above. 
SiG) tu a (Degree or titie) ADDRESS DATE SIGNED 


MS STON | RATE THEREOF NAME OF CEMETERY OR O83 IMATORY 


f 2 i Ye n- [4 711 e4 red A wots 


ba OCAL i; EGISTRAR’S SIG, 


; as P ee re 
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¥ 


& MARYLAND STATE DEPARTMENT OF HEALTH N85. 
a CERTIFICATE OF DEATH ~~ 
FOR MEDICAL EXAMINERS = . Reg. Dist. No..2202. 


ee eee 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND 
CITY (It outside imita, write RURAL and | LENGTH OF STAY CITY (If outside corpggage lim: RURAL and give nearest town) 
WN ¥ (in this place) oe 


STREET 


ADDRESS /3 


(If rural. give location) 


“3. NAME OF 


in a 
DECEASED (Day) (Year) 


formation carefully. ne 


(Type or Print) Bo 953 
5. SEX CE | eG er IOs 8. DATE OF BIRTH 9. AGE last birthday cee ai l year anda 24 bz, 
onths ays ours { Min. 
ge -— hi (Specity) } -~rf 7] | be 
10a. USUAL OCCUPATION (Give kind of work 


| ZS yrs. 
10b. Kino or Business or | 11. BIRTHPLACE (State or foreign country 12, CITIZEN OF Waat 
InpusTRY - Counta 
13. FATHER’S sap he 4 | I4, MOTHER'S MAIDEN NAME |, 
SED Los Ll ARMED FORCES? | 16. Socta, Security Na, 7 


(Yes, no, or yAknown) | (If yes, glve war or dates of 
pervice) 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI 
YS 3x 
Immediate cause (a) 


done during most of ee life, even if retired) 


INTERVAL Berween 
ONSET AND DEATH 


Supply every item of 


4 
Antecedent cause({s) 

Diseases or conditions, if uny, —(b) 
giving rise to the above cause 
stating the underlying cau: 


1. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


LY, WITH UNFADING INK. 


impurtant. Physicians: please write the causes of death clearly and legib! 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
NX TERNAL CAUSH WAS TLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (TATE) 
MARY on CONFRIBUTING (, | OF office bldg., ete.) 
GAUSE OF DEATH, INJURY 
TIM® (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
oO INJURY m,_| pee Oo at work O 
~~ : 22. I certify that I took charge of the remains deserihed above, held an Autopsy |, Inspection |, Inquiry | gettereon and from the evidence 
4 obiained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes Ue sci nt |, suicide |, homicide —, ,undetermined _i. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 id 851 


ale CERTIFICATE OF DEATH 


Reg. Dist. No 


PLACE OF DEATH: 


COUNTY Balto. MARYLAND 


USUAL RESIDENCE (110ME) OF DECEASED: 


STATE Md. COUNTY Balto 


CITY (If outside corporate limits, write RURAL, 
a and give nearest town) 


Ve Catonsville 


LENGTH OF STAY 
{in this place) 


(if outside corporate limits, write RURAL and give nearest town) 


Catonsville 


CITY 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3h Nunnery Lane 


STREET 
ADDRESS 


(if tural give location) 


34 Nunnery Lane 


3. NAME OF (First) 
DECEASED: JAMES 
(Type or Print) ged aa 


(Middle) 


(Last) 
W. B. PHILLIPS 


(Month) (Day) (Year) 
May 26, 19 


4. DATE 
OF 
DEATH: 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
R. 3, WIDOWED, DIVORCED, 
male white (Specify): married 


8. DATE OF BIRTH: 
May 13, 


:| iF UNDER 1 Year | IF UNDER 24 HRS. 
Months | Days | Hours | Min. 


9. AGE IJast birthday 


62 


yra. 


1891 


“10a, USUAL OCCUPATION. ee kind of 10b. KIND mn BUSINESS OR 
work done during te f£ working lif INQUST pe 
oven if retired)? PALE ° Elec. 


11. BIRTHPLACE (State or foreign country): 


Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


inspec das 
13. FATHER’S NAME: 
Darius Phillips 


14. MOTHER’S MAIDEN NAME: 
Mary Alice Voorhees 


15 WaS DECEASED EVER 1N U.S.ARMEO Forces? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
ho service) 


16. SoctaL SecurRITY No.: 


17, INFORMANT & ADDRESS: 
Mrs. Carrie G. Phillips - 3) Nunnery Lane 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


nets cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 


Py et And Death 
hey . 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes(]_ No 


ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


(Specify) 


ARece (Home, farm, factory, street, 
office bldg., ‘ete.) 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (llowr) |INJURY OCCURED 
OF While at Not While 
INJURY m. | Work [1 At Work 


22. I hereby, te that I attended the deceased from 
& 


alive on™. 
SIGNATU! 


$3 fxs = the date stated above. 
199.3 and gee Eb roacunaeg Ait alll 20s. tee Bs the causes ea 07 e da Bate — 
~ ue a7 


23. DATE THEREOF 


BURIAL, CREMATION, 
REMOVAL (Specify) si 


NAME OF CEMETERY OR CREMATORY 
Loudon Park Cem 


Lpoarien (City, town, or county) (State) 


J ppalvos, Md. 


ahs . te SIGNA\ 


(A 


~ DATE REC'D 
REGISTRAR 


URE “24, 
lat ca ed 


~ ADDRESS 


Md 


ERA cp 


Y. 


ss 


ee a 


mn = 


information carefully. The é 


MARGIN RESERVED FOR BINDING 


hYRITE PLAINLY, WITH UNFADING INK. Su 


i 


ply every item of 


P 


is especially important. Physicians: please write the causes of death clearly and legib! 


MARYLAND STATE DEPARTMENT OF HEALTIT a S 5 | 
2411 N. Charles Street, Ballimore 


/ CERTIFICATE OF DEATH Reg. Dist. No. SB [Leone 


1. PLACE OF DEATH: 2. USUAL ais (HOME) OF DECEASED: 


See... eee 
UNTY — STATE , COUNTY. @ 
Baltimore MARYLAND laryland Baltimore 
CITY (if outside corporate limits, write RURAL and ] Tie he ea CITY an outside corporate limits, write RURAL and give nearest town) 
Pl 


OR to OR. 

Town" “Henge Lstown town Randallstowm 

eae = a R pk aes (i rural. give location) 
Diener apne, church. Road Church Road 


"= 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


D Bs hs ‘ OF . 
(Type or Print) William Oden Philli ps peatH May 27 193 
5. SEX 6. COLOR OR RACE q. SINGLE, MARRI oes 8. DATE OF BIRTH 9. AGE last birthday Hf under 24 hrs. 


| WIDOWED, ‘DIVORCED, Wee wor 
White Geis) Uarried March 26, 1888] 65 | EAS Bea Racal [ee 


f. 


10a. veo Se COA Nee Kind of ere 10b. Kino oF Businass on | ll. BIRTHPLACE (State or foreign country) 12. Crrzen or Wuat 
Ag even. 3 x of 
cee et Toone Randallstowm, Md. aa 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Menrod Phillips | Laura Gardner 
15. WAS D&cRASED Ever In U.S. Axmep Forces? | 16. Socian Securrry No. 17. INFORMANT AND ADDRESS Gh) 
unin: a war or dates of % = 5 ‘ u urch Road 
ee o ealtmetegiaa Se | Mrs,Alice M.Phillips : 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTL DING TO DEATH 


INTERVAL BETWEEN 
Onset AND DEaTit 


: een BMS pA Ly ee 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


i. OTHER SIGNIFICANT CONDITIO! ‘3 
Conditions contributing to the death but Bae 
telated to the disease or condition causing deat 


eee eee nn 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Ye O NoO 
21. ACCIDENT Specif, PLACE (Home, farm, factory, street, CITY OR TOWN ‘COUNTY, 
Sexe. (Specify) I OF offee bldg. ets.) 0 ( ) ( ) (STATE) 
HOMICIDE INJURY 
ltd (Month) (Day) (Year) (Hour) mae OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
fxory Work © 


At work 


22. I hereby certify that I attended the deceased from- 


alive wih? a 
‘SIGNATU 


Z 19.2.5, that I last saw the deceased 
1925,., and that death occurred a’ i” from the causes and on the date stated above. 


(Degree ar title) DDRESS DATE SIGNED 
= aa x 
VA, i /] GAALAA {if rad tte iar 2 feomatiag—id A = 
23. BURIAL, Ae eaer ‘10 DATE ; | NAME OF ae OR CREMATORY OCATION (City, town, or county) (State) 
Buea ey 3051953 Mt. Olive Gage Ty Randallstown, Md. 
DATE REG: BY. OCAL REGISTRAR’S-SIG! LA 
REG. 4 /2£/5 a NiO om a 4510 Proerty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


it 


. The correct 


I, PLACE OF BEATH: 


county Se VA 70 MARYLAND 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY £2 Li 


STATE « 


CITY Es outside corporate limits, write RURAL | LENCTH 
OR ‘ive nearest town) (in this place) 
fle 


TOWN: a 


Ary 


ie STAY 


ore (If outside corporate limits, write RURAJ, and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS _StReeT ADDRESS Baa W/how/e _StReeT ADDRESS Baa W/how/e 


a fade oe. 


Cf rural, give Tocation) 


Bae Wh weler Coxe 


3. NAME OF Ff yy} (Middle) 
Le 


. Be (Day) "on 


EX: 


DECEASED: . 19 
6. couor oR 7. SINGEE, ARRIED, 


(Type or Print) 
WIDOWED, DIVO! 


Ith, KIND OF BUSIN 
INDUSTRY: 


10a. USUAL OCCUPATION (Cive kind of 


tem of information carefull 


i 


IF UNDER Ca HRS. 
Hours | Min, 


Days 


9. “Ke wt Gee IF UNDER 4,» 63 
Months 


¢ ACE ae or io _ SRE 


12. Bas OF WHAT 
OUNTRY? 


work done during most of working Jjife, 
even if sag eC 5 
13. FATHER’S N. 


15. Wai Ub LF 


Supply every 


ED Forces? 16. Socta, Security No. : 
(Yes, po, or Rane }| (If Yes, give war or dates of! | 
Wy) Service) | 
18. MEDICA: 
L DISEASES OR CONDITIONS DIRECTLY LEADINC TO DEATH: 


Mok 
mieédiate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Jast 
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MARGIN RESERVED FOR BINDING 


II OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


INTRRVAL BETWEEN 
Onset ann DEATH 


Iga, DATE OF OPERATION 


WITH UNFADING INK. 


, 


19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
| Yes Nott 


21, ACCIDENT (Specify) 
SUICIDE 


office bidg., etc.) 
HOMICIDE 


fas URY 


ee (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Yeur) (Hour) INJURY OCCURRED 
OF While at Not while 


INJURY M. work {] at work 1} 


HOW DID INJURY OCCUR? 


22. 1 ail certify that I attended the deceased from.. es = 


age is especially important. Physicians 


Veta), wht ey 19..43., that I last saw the deceased 


Ratotedhn 19. Sy si that death occurred at...dcc20. bi? das fforn the causes and on the date stated above. 
(DECREE OR TITLE) ADDRESS 


7/3 


DATE SICNED 


we L953 


5/2. oh SOF 
CMG = 
‘AR’S SICNATUS 


G&S) 


Qo REMOVALASpecify) : 
[LAA 


DATE REC'D/S g. 
REG. 
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PLEASE WRITE PLAI 


“si @ ®@ 


Of UP 


ETERY OR 


or cg "Y (State) 


A Kg 0 


“Se 


Prd £2C; 


enced Ider 
REMATORY OCATION (Cityy town, 
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item of information carefully. 
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BY 


ipply every i 
ysicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 
lly important. Ph; 


is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII Pa G5 { 
2411 N. Charles Street, Baltimore ae 


CERTIFICATE OF DEATH | _ Reg. Dist. No. 


OT Bs cieaoe. 2. USUAL RESIDENCE (HOME) OF DECEASED: 

altimore MARYLAND Md. peaches 

~ RY Gonuetie ronsyilie | ® ae peo )~ GETY Cf outside corporate limits, write RURAL and give nearest town) 
TOWN wa tonsville te town Baltimore , 
HOSPITAL OR ouse n e nes urs in, STREET df rural, give location) 
STREET ADDRESS & Conys lescent Home Sl] sppsess 507 w, Franklin St. - 

3. NAME OF (First) (Middle) (Last) | ce ae (Month) (Day) (Year) 


DECEASED 
(Type or Print) DEATH 


€. COLOR OR RACE | 7. SINGLE, MARRIED 8. DATE OF BIRTH 
WIDOWE IVORCED, 


Ma 3 CouNTRY? 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
, lary Conrad 


15. Was Deceasep Ever In U.S. Anmep Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS ~~ 
(x or unknown) | (Lf year, give war or dates of a a © 
has se} | Udeviee l2is 09-7692 dou B.Fisher 380] Park View Ave., 


18. MEDICAL CERTIFICATION I 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Atlas ue 


Y oh LN 
Immediate cause 
Antecedent cause(s) 
Diseases or conditions, ifany, (b)_. 


giving rise to the above cause 
stating the underlying cause last, 


(c).... 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No O 
SR 
21. re SB Gpecify) | PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


Eee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY nm Work At work 


22. I hereby certify that I attended the deceased from Any 192.3 to. 228.., 195. that I last saw the deceased 


alive on. S68. nee , 1%4.2, and that death occurred at. 2. Em, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


3 oT J -2P-F3 
23. BURIAL, CREMATION DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
EMOYAL, Gpecify) New Cathedral Baltigore Ma 
DATE REC'D BY, LOC, i [ATU] 24. FUNERAL DIRECTOR ADDRESS 
y aren Z .G.Howard Strong 3207 W.North Ave., 
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JAINLY, W 


PLEASE WRITE PI 


UNFADING INK. Supply every item of information carefully: 


ly important. Physicians: please write the causes of death clearly and legibly. 


pecia! 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 4 /% Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


MARYLAND 


CITY (if outside corporate ilmita, ee RURAL and | LENGTH OF STAY 
eh eee nearesp (in this place) 


HOSTAL OR 
INSTITUTION OR 
STREET ADDRESS“ 


- 4. DATE (Month) Di Ye 
DECEASED Ge UT Way) (Year) 


(Type or Print) Ot, f DEATH f 
7. MARRIED, 8. DATE OF BIRTH 9. AGE fast hirthday | If os ee funder 24 hs, 
WIDOWED TVORCED, | ays roel Min. 
(Specify) . 
10a, USUAL OCCUPATION (Give kind of work] 10b. KiND OF BUSINESS OR 12, CITIZEN of Wat 
doneiuring. most of working Ilfe, even If retired) | INDUSTRY = = Country? /. 


ATHER'’S NAME 


15. Was Deczasro Even IN U.S, Anwen Fortes? | 16. Social Securit’ No. 
(Yes. no, or unknown) Ee give war or dates of 
eervice’ 


18 MEDICAL CERTI 
o INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY “a 4 DEATIL ONSET AND DEATH 


G7 ds 


Immediate cause (a)... 


Antecedent cause(s) 

Diseases or conditions, if any, — (b)....... 
giving rise to the above cause 

stating the underlying cavce last 


fe) 


1, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing ta the death but not 
related to the disease or condition causing death. 


1a, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 
No Ee 


» EXTERNAL CAUSE WAS PLACE (Home, farm, fagfory, street, (ClWY OR TOWN) 
eee TING | iF Roe Iildg., ete.) . " 


ee (Month) (Day) (Year) (Hour) INJURY OCCURR) 
a fe While at N 
TNJURY 3% fot work at work 
22. I certify thaf I took charge cf the remains described above, held an Autopsy i |, Inquiry (—TMeregh and from the evidence 
obiained by kid Autopsy, Inspection or Inquiry, find t bal stid deceased died on the day stated above, and deathVin my opinion resulled 


from: natural eauses , aecident 4, snicide Prenae , undetermined _ 
“ATURE Deke & DRESS DATE SIGNED 


F427 rfp "KA ? C9 tg an SH I9SA 
CREMATION DA IREOF N&MS OF EMETERY OB CR. ate pTJON (City, town, or Sy State) 
"2g 53 A Miktemal Look: yp gest figrate 
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PLEASE WRITE PLAL 


age is especially important. Physicians: please write the causes of death clearly and legib' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


DIRS 


OF DEATH 2 co Res. ey No... 


PLACE OF DEATH: 


COUNTY Pe ce Z Via 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
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MARYLAND STATE DEPARTMENT OF HEALTH NdS57 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. N 


1, PLACE OF DEATH: 


COUNTY ‘BALTIMORE COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


MARYLAND. 
Bris Gi outside corporate limits, write RURAL and Denes oN ar oe CE outside corporate limits, write RURAL and give nearest town) 
ive neal tow in this ace) 
townfarievil 1p) BALM bé/ yi Town PARKVILLE, BALTIMORE COUNTY 


HOSPITAL OR STREET | (IC rural, give focation) 
INSTITUTION OR . 
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18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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MARGIN RESERVED FOR BINDING 
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21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY {on CONTRIBUTING [] | OF” office bidg.ete.) yy 
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Cis 5. SEX €. COLOR OR RACE | "w 7, WIDOWED AR TBED.. 8 DATE OF BIRTH 9. AGE last birthday Mere I year pee 2 
= WwW + D 0 D ont! ays ours ns 
ae Male White (Specify) | i doyed =9=18 J | | 
3 3 10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF BUSINESS on tt. BIRTHPLACE (State or foreign country) 12, CrtT1zQN oF WHAT 
as) done durtng most of wareine life, even if retired) InpuyTRY 
Bs 3 d SA 
3S main Mary lan 
3 3 13. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME 
as Unknown | Unknow 
28 ne Was Ste an ue ARMED “Gaver | 16. Soctat Security No, | 17. INFORMANT AND ADDRESS 
a, 10, oF wo, es, giv tee . s 
Bee Uk ee lnervice! Siete ead Unknown Records Spring Grove State Hospital 
ag 18. MEDICAL CERTIFICATION 
Me INTERVAL Berwee 
E | 1. pIseases oR CONDITIONS DIRECTLY a. | gt ONseT AND Dears 
g| 4oa-/ - aa 
3 Immediate cause 2A OTOL ae Ted ne. ee teen tee Pia dic eS earn mee | | 
a 


Antecedent cause(s) 
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INJURY m, work J at work 
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13,FATHER’S NAME ER’ 
15. Was Deceasep Even IN US. ARMED Forcms? | 16. Social Security No. l 17. INFORMANT AND ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATH: = a 2. USUAL RESIDEYCE (HOME) OF DECEASED: 


COUNTY STA; CPBNTY, 
MARYLAND PSAGES : 


LENGTH OF STAY || Gir U1 outside corporate limits, wilte RURAL ayd give nearest town) 
57 J in this place’ OR 
Le : oie Town Pye ES iad lla Aenean 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS Babee 20 
STREET ADDRESS 
3. NAME OF =. oo On ry @ DATE (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 


ear |If under 24 bre, 
Hours | Min, 


(Oa. USUAL OCCUPATION (Give kind of work |" 10b. 
done during most of working life, even If retired) | Inbus' 


(Yea, no, or unknown) | (It ee give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII . ONSET AND DEATH 


Immediate cause 
A Aq. SAntecedent cause(s) 


Diveases or conditions, if any, — (b) .--... 
giving rise to the above cause 
stating the underlying cause last 
te) 

Wf. OTHER SIGNIFICANT CONDITIONS 

Conditiona contrihuting to the death hut not 

related to the diseuse or condition causing death. 
19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 


No 
EXTERNAL CAUSE WAS PLACE (Hore, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY 1a Jor CONTRIBUTING [ | OF office bidg., etc.) 

CAUSE OF DEATH. INJURY 


While at Not while 


een (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY m. work 0 at work 2) 


22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection |}, Inquiry [1] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal evid deceased waa on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident Fea j, homicide 7, undetermined 7). 


NATURE gi (Degree o; op ADDRESS DATE SIGNED 
yy xg Gs te pete 
To Mrware 2 th. Ad Lite iS 2 ti J Yea [ss 


23. BURIAL, CREMATION | DATE THEREOF , ETERY OR CREMATORY LOS ATIO} (City, town, or county) 
BMOVAL (Spgdify) 73 za! ie ZY ly es We 
CHAta eA fie) AF bak 


/ eae 


VurfZ_ jlo Bt C. 


(-) MARGIN RESERVED FOR BINDING 


specially important. Physicians: please write the causes of death clearly and 


VS. A15 


PLEASE. 


p’| 23. BURIAL, CREMATION, D MEREOR 
BREE reid | 6717535 Baltimore National 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {2 S64 Y, 
CERTIFICATE OF DEATH 4 7 tag. Dist. No me Z 


PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


couNTY Baltimore MARYLAND state Maryland ___couNnTY 
CITY (If outside corporate limits, write RURAL Gone OF STAY One (Jf outside corporate limits, write RURAL and give nearest town) 


and give nearest town in this a 

TOWN Fort Howard ‘Iie da TOWN Baltimore £ Qo-ol 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ae ADDRESS 

STREET ADDRESS Veterans Administration Hospi 1605 W. Fayette Street | De 
2 NaN oF ” (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) FRED A. RICHARDSON DEATH: May 26 sis 
5. SEX: F Sere OR a SINGLE AR HIED. = 8. DATE OF BIRTH: 9. AGE last ae [Monts Bae | Howry | 

WIDOWED, DI ED, Months; Days | Hours | Min. 
Male | Colored | Grane pivoscea! 7-22-16 360 | | 


“Toa. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): [I12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


oni North Hampton, Ne C. o Se Aw 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Jennie Mae (MN: Unknown) 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, ¥% or unk.) | (If Yes, give rae dates of 
¢ 8 service) Unknown Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard ,Mde 
18. MEDICAL CERTIFICATION iterval, Beteten 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Aad DAG 
13 X UNKNOWN 
ALR, cause S.-i: NRE eee et 2 cea wet RO eee | pee 
D 


Antecedent causes (s) 

Diseases or conditions, if any, (b) Rr, eed 
giving rise to the above eause eile 

stating the underlying cause last, DUE TO 


(ec) | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related af the disease or eae Sane, death. 


19a. D. gts! 
cH 
21, cat EN at 


PLACE (ome, farm, factory, rea (CITY OR TOV 
Soice OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work At Work [1] 


22. I hereby certify thatVattended the deceased from April..1.Qi9. 53, to May.. 26 pelt ee » 195 53. 


a he date stated above. 
uh CU UB aaiss at 3225. Pe Me, sae edt ghee and on the da ae ee 


SORT “HOWARD 


NAME OF CEMETERY ¥ i eal LOCATION (City, town, or scriatty) (State) 


Baltimore, Maryland 
DATE REC'D LOCAL] REGISTRAR’S SIGNAT 24. FUNERAL DIRECTOR ADDRESS 
eae i. LY vey bend er S. Phillips Funeral Homa 
Ff 


oe Street, Baltimore 17, Mde 
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please write the causes of death clearly and legibly. 
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\ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OI865 


CERTIFICATE OF DEATH ge iRleg. Dist. INO... asasiatars 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ae 


COUNTY fdas en, Q MARYLAND STATE Wiad. Cemmry 


cit" RAL 
OF oad ee rae write RU; ey ae CITY (at 0 corporate, limita, write RURAL an et nearest ey, 
TOWN Gc 7 r|| 2 


TOWN aie 


HOSPITAL OR STREET (it ryéal, Rive ud 
‘ 


INSTITUTION OR 
STREET ADDRESS aaa 7 17 One. } 


3. NAME OF First) 4, DARE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) C25 DEATH: G w S 2 
6. SEX: 6, COLOR/OR 7. SINGLE, MARRIED, Ei 9. AGE last birthday: | 1F UNnER 1 YEAR | IF UNDER 24 HRS. 
RACE: ee DIVORC: Hours | Min. 
PRM LV rt 


ee Days | Hours | Min. 


0 ? P 12, CITIZEN OF WHAT 
work done during més 5 ND fy COUNTRY? 


even if retired): 
AE 
fs = 


F . Alarep Fonces % 16. SociaL Security No.: 
(Yes, no, or unk.) (KIf Yes, give war or dates of 


ee ervice) 


18. MEDICAL CERT FICATION ” rutin 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONGRE ASO EATHT 


4A0.0 


“Tienaicen cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


6 ee eS ee ee ee ee ee ee 
Ih eH SIGNECA NE SUN a ONS Fp = 6 id 
onditions contributing to the death but no! ol = AayVrg 
related to the disease or condition causing deuth. axor ion arpa ti 
19s. DATE OF OPERATION:]| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSYT 


— YesQ Nol} 
Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, ot CITY OR TOWN COUNTY STATE) 

SUICIDE 18 pyntte® bide, eke. Car ord| st y y 4 ‘ 

HOMICIDE | Ingu. 


pies (Month) (Day) (Year) (Hour) ane OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work (] at work (] 
7, 


22. I hereby certify that I ee the deceased fromhprsad, 19.5... todad ake Sadey that I last saw the deceased 
alive on........4 wuey 19.98.08 +, and that death occurred at. Juan ..a.m., from the causes and on the date stated above. 


SIGNATURE ee OR TITLE) ‘tates , TE SIGNED 
EA AL turin Y Gadus MD. 5000 0L¢4 frokeritge (Crm, je Sh/FS 


23. BURIAL, abn ATE THEREOF f OF CEMETERY OR CREMATORY ATION Cana town, or county) P ge 
MOVAL (Specify): (| ©: 19 9S. 2 


ree REC'D BY ELS BI R’'S SIGNA' U. 


@ 2) 
& 
rrect age 


FADING INK. Supply every item of information carefully. The co’ 
Physicians: please write the causes of death clearly and legibly. 


RGIN RESERVED FOR BINDING 


VS: AIDS & ® 


at 


is especially impor 


4} 


PLEASE WRITE PLAINLY, WITH 


¥. 44 n Immediate cause a fA LA DXAFY thar CAEL. 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 4865 
2411 N. Charles Street, Baltimore 5 


CERTIFICATE OF DEATH reg. 8600/2 


|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county £) STATE CH) Sag 
Bal LAY. MARYLAND Ar. COUNTY A MAE 


cad 
CITY Ut obebide town 7] = write RURAL and a OF STAY ITY (fo corporate limits, write RURAL and give aeakaae Ww 
TOWN ys me, TOWN KIA oa. 
HOSPITAL OR Ved JU STREET 
INSTITUTION OR fos, Hull, ADDRESS last Ox 
STREET ADDRESS lal Ye. Dyk v 


3. ATE OP | PRT. iy "| & DATE (Ms Tid pth) (Year) 
ECEASED D ” 
Tycoon (LAA LAL Sratx 19 
& SBX € Cone OR RAG 7, SINGLE, MARRIED. 8. sper F BIRTH | AGE leat birthday | If under i Tf under 24 firs. 
io ole} ” a WIDOWED, DIVOR cED, ae As | ey |i Month | ays /- Min 
4Y 4 UST (Specify) -¢, Lt fat Bs [? 
ide) USUAL BIRTHP 


E {Si (A EE: . / | “epeyart 7 VAT 


nee BE 


LM, ed) | Inn 2 
LUTE, FILE LL LO 
Ld h 4, LLG 2 AX te pps 
Was DectaseD aa In US. ARMED “Ses, 16. SociaL Security No. 11, JNFORMANT .AND ADDRESS C/ / 
no, or unknown) Hl ev, give war or dai Ke , ie f/ iY 
ZA °) = Let uA Ll seleeZtos bk, 
18. MEDICAL CERTIFICATION c; 


I. DISEASES OR CONDITIONS DIRECTLY bye? Ne TO DEATH ~ “9 ny Onset anp Deata 


(oA 


Antecedent roves |) Le a € 
Diseases . Be MN en 
alta ays yay o 


eeeling, thee tan feel ing Calnse!tnnt 
(c) 
TI. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not / 
related to the disease or condition causing death. / 4 


192, DATE OF OPERATION 


CI Neo 
21. ACCIDENT ‘(Specity) FE PLACE Leone AC farm, ae wtreet, (CITY OR TOWN) (COUNTY) GTAT 
HOMICIDE INJURY : 
FIME (Stonthy Day) (Year) (Hour) INTORY aes | HOW DID INJURY OCCURT 
ile al ot 
INJURY Work At‘work 


_AbeT hereby cortify that I attended the deceased trond el Af ay 1 /.02., 124 8, that I last saw the deceased 


: lay 19-8, and ee see oceurréd /at., ue a .M., tron the causes and on the date stated above. 
legreo oF le) DDI DATE SIGNED 


Hob C5 ek veg, z 
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WRITE PLAI 


MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18  (},j ‘ 68 
OF DEATH Reg. Dist. No.. 0. A. a Peace tect 


PLACE OF DEATH: 2. 


county Baltimore MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland ____countyA, Arundel 


CiTY (if outside corporate limits, write RURAL| LENGTH OF STAY 
oF pre give nearest town) (in this place) 


Catonsville Tyr. 5mo, 3 


os (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


HOSPITAL OR 
Spring Grove “tate Hospital 


STREET (if rural give location) 
ADDRESS 


F 
20 Linden Avenue ms 


INSTITUTION OR 

STREET ADDRESS 

3. NAME OF i 
DECEASED: (First) (Middle) 

(Type or Print) Agnes 


(Last) 
Robonie 


4.DATE (Month) (Day)—_(Year) 
OF 
DEaTH: May 2 1s 


5. SEX: S. SOLOR OR 7. SINGLE, MARRIED, 
CE: W1DOWED, DIVORCED, 


Female ite (Specify): ‘Widowed 


8. DATE OF BIRTH: 


12-10-1868 


9. AGE Jast birthday:| IF UNorR 1 YEAR| IF UNDER 24 HRS. 
8h oa | Days | Hours | Min. 


“Ya. USUAL OCCUPATION Give kind of 10b. KIND ees au OR 
work done during most of working life, INDUSTR 
even if retired): None 


11. BIRTHPLACE (State or foreign country): 


12. CITIZEN a WHAT 


Lithuania Maem 


13. FATHER’S NAME: 
Simon Sherman 


14. MOTHER'S MAIDEN NAME: 


Marien Kutchinska 


15 Was Dectasep Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.){ (If Yes, give war or dates of 
No service) 


FORMANT & ADDRESS: 


16, SoctaL Security No.:| 17. INI 
Unknown Records Spring Grove State Hospital =» 


18 MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a 2] 
Z get 


Immediate cause 


Antecedent causes (s) 
Diseases or eonditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Generalized arterioscler 


11. OTHER SIGNIFICANT ame 

Conditions contributing to the death but not 

related to the disease or condition causing death. Bilateral nephrolithiasis ....|......______' Yeane 
Toa. DATE OF pore 196. MAJOR FINDINGS OF OPERATIO: 


Arteriosclerotic. heart disease. 


Interval Between 
Onset And Desth 
| 


oo re 20. gee ‘OPSY 7 
a ¥)_NoD_ 


21. ACCIDENT 
SUICIDE 


HOMICIDE INJURY 


(Specify) ace (Home, farm, factory, street, 
| oF office bidg., etc.) 


(CITY OR TOWN) (COUNTY) (STATE) 


ae OCCURED 
While at Not While 
Work At Work os 


eee (Month) (Day) (Year) (Hour) 
INJURY m. 


1 HOW DID INJURY OCCUR? 


EREOF “| NAME OF CEMETE 
REMONAL (Soo ee pee 3 


SIGNATURE 
ete | BATE T 


7...By 19. 53, to ....May...29,., 19. &3., that I last saw the deceased 


pent REC'D B la | <2 SIG. Nhe 
acta, Pa 


3 
€ rt 
4 
4 
& Y 
: ‘ LD 
4 


VS..A15 8 


ee) 
- MARGIN RESERVED FOR BINDING 


f, 


PLEASE WRITE PLAINLY, 


2 ¥ 
Be 
ly. 


ion carefully. 
ib 


i 


i 


please write the causes of death clearly and leg 


WITH UNFADING INK. Supply every item of informati 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {}./ \f;'/ 
CERTIFICATE OF DEATH Reg. Dist. NownuiBaSunsnnune 


2. USUAL RESIDENCE (HOME) OF DECEASED: CO3X% 


sTaTe (VA cA . COUNTY BAc To. 


coy (If outside corporate limits, write Rene and give nearest town) 


rows BALTINAG RE -25 


1, PLACE OF DEATH: 


COUNTY LCTIMORE  C@arvrann 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY 


OR and Cn FO town) jn this place) 
VILLE 


TOWN 


HOSPITAL OR (if rural, ¢: loc! a oe 
INSTITUTION OF _ ¢ & ee ea 
SPREE SVoVe TATE Hospt ae i RBeaumonT Aue 
3. NAME OF (First) (fiddle) (Cast) 4. DATE (Afonth) (Day) (Year) 
DECEASED: OF 
DEATH: SS (= 19 


1F UNDER 1 YEAR 


bacon on ALFRED Rofe R 
5. SEX: 6. SUR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 189 ca 9. AGE last birthday: 
RACE: WIDOWED, DIVORCED, me Daya 
W ae (Specify) We ae “L 
Toa. USUAL OCCUPATION (Give kind of | I0b. ann) OF a ll. ay THPLRCE (State or ie country) = Hd 


NESS OR 
work done rea) most of working life, INDUSTR 
even if retired) 4 gh pat | gv - Need ve od] Wa v of (2 USA 
13. FATHER'S wanton V4. Aas MAIDEN wit 
mo S_ Rope R Awnre ©?) RoPER 


15. WAS DECEASED Ever In U.S. ARMED Forces? 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: | Q [sy Rawovrt QQ en 


(Yes, no, or unk,)) (If Yea, give war or dates of 
AL! se) 19-09-7#11 maps DORs B.GRIFELY 


18. MEDICAL CERTIFICATION 


IF UNDER 24 HRS. 
“Hours | Min, 


12. iP ama is WHAT 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 
= ®) 
2O:: 
iain: cause (8) ere SPIE CANN ME Me 2 & Elst 2. ND... A 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, (b) ne SOM, OMS ALMN.Y vA 
giving rise to the above cause DUE TO 

stating underlying cause Iast 


peers 


c 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) gait (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fxr URY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
1y While at Not while 


INJURY M. 


22. I hereby certify that I attended the deceased from..... S- AL. appl Oe Sa Fe ete Uiet a lOs S.sthat I last saw the deceased 


alive on... Sundin 19. wes and that death occurred at..L1..2.0.. - from the causes and on the date stated above. 
SIGNATUR: (DEGREE OR TITLE) ADDRESS DATE SIGNED 


Qared Dad 6-3 5 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETE: R MAT 2 a LO: ae hols. MA. county) (State) 


(Specify) : ! y 19S. 


work 1) at work (] 


DATE RECD BY LOCAL | REGISYRAR'S SIGNATURE 24, F ADDRESS 
REGS] g Fee ta ee Lene ; Ly 
V yf ~ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [) 18 (5% 
CERTIFICATE OF DEATH 


I. PLACE OF D- 8 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Mar eae ina 


CITY (If dutside corpbrate eee write RURAL] LENGTH OF STAY on (it tary wet ie write ) Land Ain nearest town) 


Powis give nga (in this place) EN 
HOSP: ‘a $ STREE' Whi ruray Ge Hef] 
INSEITUTION on eae ADDRESS 
DRES: ad Ag 
3S bh L ey vr fle 


3. NAME OF i 4, a E 
DECEASED: (First) (Last) Me T 


(Type or Print) os;er 
ATE OF BIRTH: 


country): |12. CITIZEN OF WHAT 


dla 
. t s 
V. hee ne ah. 
15 W. \CBASE! N U.S.ARMED Forces?| 16. Socta Security Ni! 17, INFORMANT 
(Yes, poy or unk.) ra Yes, give war or dates of 3 
Oo serviee) —— ——_—_—_——_ / }) 


18 MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 


4g ithe cause calf 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above eause 
stating the underlying cause last. 


Care SIGNIFICANT CONDITIONS y 
Co ms eontributing to the death but not | 
repeal to the disease or eondition causing death, 
19a. DATE OF OPERATION:); I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, ey (CITY OR TOWN) (COUNTY) (STATE) 


Interval Between 
Onset And Death 


SUICIDE ‘dice bide, ete, 
HOMICIDE INJURY Base) 


Pee (Month) (Day) (Year) (Hour) waheae OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m, Work [] At Work 1 


22. I hereby certify that I attended the deceased from sighs be, to 


105. wey and that death occurred at 10.50. d from the causes sae on the date stated above. 
(Degree or title) es ADDRES: SIGNED 


A 
> 
EMOVAL ppecity) GS ‘ee : fad co Le (State) 
ee eines RES LA EGES of 2G an 
Gey PLS YY; Pade, “ v; 


® 


PLEASE WRITE PLAINLY;WITH UNFADING INK. Supply every item of information carefully. The cots 
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MARGIN RESERVED FOR BINDING 


emmet 


et 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = [).1 Sf} 


rere F ~ 5 q 
CERTIFICATE OF DEATH pet, Regn Dict. No. ge 
I. PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (Ef outside corporate limits, write RURAL and give nearest town) 
OR mene give nearest town) (in this piace) iar 
oward 28 Bal. aoe : / 
HOSPITAL OR STREET (if rurai give location) 
Bite oan ‘sex - 
DDR s 
Vet.Adm.Hosp., Ft.Howard,Md. 107 Covington Street _ & 
3. NAME OF Fi i Last’ 4. DATE Month) (Day) (Year! 
nee oe (First) (Middie) (Last) | ( ) 
(Type or Print) DEATH: rena # 9 
5. SEX: 3. SOLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE Iast birthday :(Ir uNveR 1 Year|Ir UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Monthe) Days | Hours | Min. 
; (S0CCHY) a ng 6 (3/8 6R7™ 
“Téa. USUAL OCCUPATION. Give kind of | [0b. KIND _OF BUSINESS . BIRTHPLACE (State or forefgn country): |I2. CITIZEN yor WHAT 
work done during most of working, life, I cou: 


a 


even if retired): E * A at Qo ." 
13. FATHER’S NAME: |" . MOTHER'S Len Snes 


Anna Umbel 


17, INFORMANT & ADDRESS: 


Clin.Rec., Vet.AdmHosp.,Ft.Howard, Md. 


SS. 
15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


¥ Yes service) WT 


16. SoctaL Security No.: 


Unkown 


18, MEDICAL CERTIFICATION pee aaer 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
2 4 
MHéf-d X Unknow 
142 X eaame (a) Hypertensive cardiovascular disease. cof URKROWM 
ie ‘ ® DUE TO 
ntecedent causes (8. 
ileines er Saonaitioue <eeay, a Unknown 
giving rise to the above cause Rae, 
stating the underlying cause last. DUE TO 
Old left hemiplegi inkno 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
| Yes] No} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY occuRED HOW DID INJURY OCCUR? > 
OF While at Not While | 
INJURY m. | Work 1) ‘At Work OJ 


22. I hereby certify thatWAattended the deceased from Aprill2 19. 53, to MAY..AQs......, 19. 53. EOE SCENSEM 


and that death occurred at 8200 Pele | from the causes and on the date stated above. 


Ee Coca _ (Degree or title) ADDRESS DATE SIGNED 
pA QBERT C 3 VAH, FORT HOWARD, MARYLAND 5/10/53 
25. RIAL, Cho 1 ¢, BAIR E Prw Son Stor ne: NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State 
REMOVAL A ial | u 1954 | 
)__Baltimore Ltimore, Maryland __ 
a5 REGISDPRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
pane a E | 
Ga « _Howard Evans, 100 S$. Charles St.,Balto.M, 


wl 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 7 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


MARGIN RESERVED FOR BINDING 


rrect 


PLEAS 


—_ _ e = aa 


“Toa. USUAL OCCUPATION. Give kind of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [!18'7() 


e rey iad Pl al 
CERTIFICATE OF DEATH Reg. Dist. No. a —, 
1. PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore __ MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH, OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest Me (in this place) OR ‘ 
Town Fort Howard 2 days TOWN Baltimore 00-271 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS i 
STREET ADDRESS Veterans Administration Hospital 10 E. Pratt Street —s_— < 
3. ee (First) (Middle) (Last) 4. ree (Month) (Day) (Year) 
(Type or Print) EDWARD L. RUIE DEATH: May 20 19 
5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 Year |Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | [ifentie| Days | Hours | Min. 
Male White (Specify): Single 6-17-96 5600 


10b, KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


if retired) : Unknown Roanoke, Virginia Ue Se Be 
13. R’'S NAME: | 14. MOTHER’S MAIDEN NAME; 
William P. Rule Martha Lee 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or =a (If Yes, give war or dates of 
Yes service) WW I 216-05=998. ___Clin.Rec.,Vet.Adm.Hosp..Ft.Howard,Md. 
18, MEDICAL CERTIFICATION ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
LY | a pu pe NEARCT, RIGHT. -LENDICULAR NUCLEUS -OF “THE BRAIN} 2 DAYS... 
Antecedent causes (s) 
Diseases or conditions, if any, 1) een bine ih Sein cee nnn ie ames om tories feo cote Ree 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
11]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes@ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) .(CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 7 At Work 0 


23. BURIA 


a REC'D BY LOCAL} REGISTRAR’S SI TU, 24. FUNERAL ea. : _ 
GLE. 28D 212 “a [Ladi Howard Blight Funeral Home 


22. I hereby er thatVAattended the deceased from May. ey 19.53, to .May...20....., 19.53. XDOMOOGSORGRUROneoGEd 


that death occurred at .8210. AeMe.., from he causes and on the date stated above. 
Degree or title) DATE SIGNED 


At OF Cas a Va age ee y, town, OF cs oe ee 


o- rina | “Baltimore Baltimore, Mary: 


»_ VEL IN 
BURIAL, C) ATION, 
furkat (Specify) | 


“Th, Weryland 


GRutnrnnk , licy hfe 


Items 2,8,9,11,14}14,16,17,23 FilmGl54 6/8/53 whr 
MARYLAND STATE DEPARTMENT OF HEALTH 


18. FATHER’S NAME 


ae Was Dest a me ARMED Sonam es 
¢@, no, or unknown) res. give war jal 
es vy jervice) Ww Fini J 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
yr; 


: 4874 
i 
3 CERTIFICATE OF DEATH 
8 FOR MEDICAL EXAMINERS Reg. Diet. NOgicscnatin msn 
ro Ean Sralelearaetar UI en nEEREEUEEEEninneicaneeimmmpnennsseeeeiaiee ner eee 
We ele oo Nu; Ea» a oe 2. USUAL RESIDENCE (HOME) OF DECEASED- 
: ; COUNTY. Pe STATES, 7 i COUN: : 
Ait " Baltimore MARYLAND . ; 
F-2) CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL aed give nearest town. 
3 [ere painetraat ee | (in this piace) OF . -. x 3 eo 
2 3 Ll. 2. £ -3 a. 
= HOSPITAL OR pice (If rural, give location) 
Sa | _RREVUONOR, Off Hyde Park Road 
2 3. NAME OF (First) (Middle) (Last) 4 Pee (Month) (Day) (Year) 
@ Cee aE rat) MICHAEL ~ RUSIN DEATH Ma: 27 1 
6 &. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. Tit, OF BIRTH 9. AGE iast birthday | If under | year |If under 24 bra, 
£ - WIDOWED, t A ee | aye Howry} Min. 
ES Male White (Specity) yrs. ; 
‘S 10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Businmes om intry) 12, CITIZEN oF WHAT 
done during moet of working life. even if retired) Lis i 
g | -5. Na 
3 
> 
¢ 
> 
® 
Ey 
i 
a. 


Immediate cause 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)..-.. 
glving rise to the above cause 
stating the underiying cevee art 
te) 
1. OTHE SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su: 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
OF office bidg... ce 
INJURY Wwoode' 


TIME (Month) (Day) (Year) (Hour) | While OCCURRED 


21, EXTERNAL CAUSE WAS 
PRIMARY Bor CONTRIBUTING [} | 
TAUST: EATH. 


HOW DID INJURY OCCUR? 
oO hile at Not while 


inguny May 27, 1953 Pom | wk ek | Beaten about head 


22. 'I certify that I took charge of the remains described above, held an Autopsy I, Inspection |], Inquiry [-] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dvy stated above, and death in my opinion resulted 
from: natural causes |} accident [], suicide |], homicide |X undetermined C. 

SIG. URE (Degree’or title) ADDRESS DATE SIGNED 


Chief Medical Examiner-700 Fleet St.-Balto. 2, Md. May 28, 1953 
DATE THERROF | NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 


30— 
Dale, REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


3. BURIAL. CREMATION 
EMOVAL, (Specify) 
* 


24. FUNERAL DIRECTOR ADDRESS 


B H 


GOPY SENT FO LOCAL | 


MARYLAND STATE DEPARTMENT OF HEALTH 


& pF Os) 
Ay) M4 2411 N. Charles Street, Baltimore i é: 
San | CERTIFICATE OF DEATH eee. vist. No... E24... 
é ce PLACE OF DEATH: , 2. Pee RESIDENCE (HOME) OF eae 
ee Dt; s MARYLAND He Mach ' need 4 ‘ 
CITY (If optaide caanirate oe write RURAL and | LENGTH OF STAY ae ar gutside egy limita, write ey ant five Dearest town) 
a Gye oy 7 re Oy Dee TOWN Beisog JK. {/ biden fte¥, 
HOSPITAL OR 


INSTITUTION OR Ss , 
STREET ADDRESS ah 


3. NAME OF 
DI 


BOF 3 | DEATHS - 7 19? 
kK 7 SINGLE MA DATE OF BIRTH a 9. AGE last birthday | [fuader T year [ifunder 24m, 
Es on! ours | Min, 

ity) 14 77 yrs. | | 


tem of information ¢: 


10b. Kind oF Bustngss on j 11. BIRTHPLACE/State or foreign country) 12. CrvizEN oF WHat 
InpustRY — i I UNTRYT - 
Ay 
J | a aoe MEATDEN NAME 
Aitaseto Abrtlaty tind bora. 


15. Was Deceased Ever In U.S. ARMED 
(Yeu, 00, or un own) (ety (It his give war Eg of 


16. SociaL Sacunity No. | 


17. INFORMANT AND A ves SS. 


jAp . F 
is MEDICAL CERTIFICATION 
| 


he causes of death clearly and legibly. 


pply every 
write t 


InTeRVAL BETWEEN 
Onser anp DEATH 


I, DISEASES OR CONDITIONS DIRECTLY LEADING-JO DEATH 


oe Poe Ebon ce Sean CG. veimome lets... 


Antecedent cause rae ) v " 
spare in Lett imarnes OF Cee 


giving rise to the above causa 
atating the underlying cause last 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS | 


i) SRI Ce 
AGS. a 


MARGIN RESERVED FOR BINDING 
Su: 


FADING INK. 
t. Physicians: please 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 186. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ye No 


2 21. ACCIDEN' {Specity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE, OF ip gitee bide. ote.) 
’ HOMICI 
2 TIME (Month) (Day) (Year) (Hour) mak: Wieee ore al | HOW DID INJURY OCCUR? 
ue a i) 
g INJURY At work 
8 . I hereby c we, rtify that I attended the deceased from... Te ioe . [as Bs 19.9.3 that I last saw the deceased 
mn 


; 1952., and that ee occurred at.sb. Jt am, from the causes and on the date stated above. 


(Degree or titl, ADDRESS DATE SIGNED 
tea —~ 7 a Se ae 


WRITE PLAINLY, 


TAL, CREMATION 
MOVAL 


WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


3 
: 
F 
F 


+ please write the causes of death clearly and legibly. 


ially important. Physicians: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


ce PLACE OF D 2. USUAL RESIDENCE (HOME) OF DECEASED 
is) ti. 70. MARYLAND y ONT oN eee 
GIFY Gf outa corporate Timits, write RURAL and | LENGTH OF STAY || COPY (it ouside corporaia Waits, write RURAL aag give nearest town) 
vo nearest town! C8) 
WN DUNPA LIK ja ye 5 TOWN ALK ers 
Ha OE ve aia TE A ae 
STREET ADDRESS THLE. IRTP, Kd 
[NAME OF (Firat) aaah (ast) 7. DATE (Month) (Day) Cent) 
DECEASED M5 oF a 
(Type or Print) CAREY, SAyAwn | DEATH J — /f 19 °F 
. COLOR OR RACE | 7 z 3 Lo a 3. DATE OF BIRTH) 0. AGE last birthday | under 1 year |lfunder 24 bra. 
a ALE vi fe TE We once fs, 14, zs _ ee | ays ime | Min, 


10b. Kinp of BusINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


10a. USUAL OCCUPATION (Give kind of work Ee 
—, = UNTR 
SiEEL LUKE) YANO th. SAT 


done during most of life, evon if retired) | Inpug: 
UTLEY ae asl) 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Aouls SeHAum ; LABEL. 
15. Was Decrasep Ever In U.S. ARMED Forces? . SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
An ae ee YS -0.7-3507 VE ASCH I= Jie W PBRTSHIP ial eli, | 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL Berwuen 
OnsET AND DEATH 


Immediate cause Mines. 


Antecedent cause(s) 
senses or conditions, if any, 


19a. DATE OF OPERATION | I9h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
21. eae ee (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
CIDE OF office bldg., etc.) 
HOMICIDE INJURY : 
ae (Month) (Day) (Year) (Hour) Sad ean. | HOW DID INJURY OCCUR? 
La ilo 


INJURY m Work ® oO At work 1) 


22. I hereby certify that I attended the deceased from. }t4 19, S$, 2 that I last saw the deceased 


alive oo Meany 1.9., 198.3 and that death occurred at...... y ey ae ees, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Mm. 9. SGhundath bre oe et ae ~Z1-S> 
DATE THEREOF | NAME OF Lay J OR CREMATORY LOCATION (City, ae or county) (State) 
= A2-353 | ALTO. Ch. oa 


oe DIRECTOR ji /ADI Ait 


23. BURIAL, CREMATION 
MOV A! ipecify) 


MARYLAND STATE DEPARTMENT OF HEALTH {tA cy | 
/ 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 
“IT PEACE OF DEATH: 25 eae Rr INCE (HOME) OF DECEASED: 
COUNTY STAT. 
BwAtrnnre MARYLAND COUNTY Baie A 
CITY (If outside corporate fimits, write RURAL and | LENGTH OF STAY CITY (If outside rate limits, write RURAL and give nearest town) 
OR givo nearest town) (in this piace) OR 
TOWN tl nr ||_ TOWN 


STREET rural, give location) 
bre, ADDRESS el 
STREET ADDRESS : 


Ss Ra Tee (First) (Middle) S (Last) | 4. ere (Month) (Day) (Year) 
(Type or Print) wrethe © hi ' eats} DEATH Matbe 3 12953 
&. SEX SIA LA 8. Are OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Iffunder | year {If under 24 hrs, 
/ WIDOWED, DIVORCED, ” | Months ie Hours | Min. 
Semmale AL Specity) Simgle Faces sc: ee) a 2 yrs. | 

102. USUAL tS ote (Give kind of work} 10b. Kinp or Buginass om | 11. BIRTHPLACE (State or foreign country) 12, CrvIzpN oF WHAT 
Fu A } | COUNTRY? ° 
ASA. 
| 14, MOTHER'S EN NAME 


done during most of workipg life, even if retired) | INDUSTRY - 
13. FATHER’S NAME 
Hen vriethe We) tale 
16. Soctat Security No. ETS Cs. AND ADDRESS 


an if Sch (Mean 
at. Cy. Horne. Acanate/ 


15. Was Deceasep Ever In U.S, ARMED Forces? 
18. MEDICAL CERTIFICATION 
| 


HOSPITAL OR 
INSTITUTION OR 


tem of information carefully. The correct age 


i 


(Yea, no, or ynknown) | (It The give war or dates of 
[Vv s - jeer vice) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


14 


Ho, ; Persp) 
bd aca cause woman acy Bona ee eee 

Antecedent cause(s /y xk, 3 

Dineaser es any, (b)--. LAY Arallr..terchay -rancelats) 


giving rise to the above cause 
stating the underlying cause last 
(c) 
di. OTHER SIGNIFICANT CONDITIONS | 


pply every 
lease write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
Onser aND DEaTH 


jans: p! 


ING INK. Su 


PLEASE WRITE PLAINLY, WITH UNFAD: 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


Iga. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
2%. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE Ge office bidg,, ete.) 
HOMICIDE NJURY 


lly important. Physie 


lie at Not Whi 


TIME (Month) (Day) (Year) os © | Witte ea 2) : HOW DID INJURY OCCUR? 
iF 
[eh At work 0 


fe) 
INJURY 


5, 195, that I last saw the deceased 


Eo from the causes and on the date stated above. 
ES RTT: aed or titie) DATE SIGNED 


Sheth ras reins ya. wilh, Nol. 5/3, S-3 


23. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, pat or county) (State) 
REMOVAL (Spe ) 4 
i ¥ = “| 24: ah ee DIRECTOR Nina Ss 
a § Opa 206 Hb teead fret 


is especial 


alive on. ¥22 


oO 
z 
i=] 
tA 
Zz 
=) 
4 
9 
i 
Q 
w 
> 
i—4 
w 
wn 
Q 
oe 
z 
z 
o 
s 
= 


f 


The correct Age 


pply every item of information carefully. 


please write the causes of death clearly and I 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


mportant. Physicians. 


ix especial 


egi 


ii MARYLAND STATE DEPARTMENT OF HEALTH (1qs 75 


CERTIFICATE OF DEATH cas 
FOR MEDICAL EXAMINERS a 


I, PLACE OF 
COUNTY 


MARYLAND 
LENGTH OF STAY 
Gncthis place) 


CITY (If outside ‘poate mite, wrifey RURAL and give nearest town) 


TOWN Ssexy- (Dephuw- Ay 
STREET _— (if rural, give jocatio: 
Appress 4” GL. jp pero Tb kel = 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. pS OF (First) (Middle) a t | 4. OMS (Month) oY (Year) 
ECEASED — ee —_— 
(Type or Print) TRE £2 bev Cho Cle DEATH Cyd 193 
5S a LOR_OR RACE 7. SINGEE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under ven if under 24 brs, 
gmt: [Mer See, [OT gay Sen [oan oe 
b (Specify) Pei} yr. 


Wa. USUAL OCQGUPATION (Give kind of work | tb. Kinp oF Business on | 11. BIRT, 


of w ic life, even if retired) | DUSTRY 3 


16. Sociat Security No. 17. INFORMANT AND_ADDRESS 
Cres noige take Ovayi| Sie cee vee or dates of foo-/2-2956 | is , 4 (a Z ) 
service! 


IntRAVAL Between 


P ONSET AND DEATE 
Ccelhuarpr — 


CE (State or foreign country) | 12. Citizen or Waat 
UNTER 


1, DISEASES OR CONDITIONS DIRECTLY LE 


4 
4 2 Immediate cause Weligeca od 08 


Antecedent cause(s) 
Diseases or conditions, if any, — (b) 
giving rise to ihe above cause 

stating gig underiving cause lart_ 
™ te) 
Wl. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut 
related to the disease or condition causin 


19a. DATE OF OPERATION | 186. M. 


20. AUTOPSY? 


'S OF OPERATION | 
Yes 0 No (3 


21, EXTERNAL CAUSE WAS PLACE (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING/_) | OF oftice bidg., ete.) d 
CAUSE OF DEATH. INJURY A 

TIME (Month) (Day) (Year) (Hour) | INJURY OC URR RD’ HOW DID INJURY OCCUR? 

OF While at Not while | 


INJURY m, work 0 at_work 2) 


22. I certify that I took chorge of the remains described above, held an Autopsy "|, Inspection ub Inquirml) thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thai said deceased died on the day stafed above, and death in my opinion resulted 
from: natural causes |\X accident [], suicide ], homicide |, undetermined C). 


Dawe Yo sh 


23, BURIAL, CREMATION | DATE THEREOF 


PEMLY A BSveeity) 


formation carefully. The correct age 


in! 


item of 


Supply every f 
: please write the causes of death clearly and legibly. 


clans 


WITH UNFADING INK. 
rtant. Physi 


cially impo: 


E WRITE PLAINLY, 
is espe 


Ttem 9 FilmGiss 6/19/53. whw 


/ MARYLAND STATE DEPARTMENT OF HEALTH CIN 75 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... ML... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STAT. 0) 


“|. PLACE Of, DEATH 
COUNT. 
” _ 


CITY (if outside 


give, e nr, 
3B agri a eA40 
TETEERR on 23: — 
STREET ADDRESS 9°) © F a , Ge 
. NAME OF i 4, DATE Month’ Di 
DECEASED ] 7 | be (Month) (Day) (Year) 
(Type or Print) i DEATH 19 2 
5, SEX 7. SINGLE, MARRIED, If under 24 hra. 
WIDOWED, IVORCED, Hours | Mb 
Jft eee. Zo- GSpecity) 2 irene Ze be 
102. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WaHat 
done di ost of ing life, even If retired) | Inpys ve, yok Bis ? | COUNTRY? 
joa => ¢ Conws 
3. ¥ AME 4) 14. MOTHER’S MAID!) AME SA, y) , : jai 
1S. FATHER'S N. ep 7 | DEN og! Ap |: A 
Cle = Pe, ame Ad, fra =, at feee 
15. Was Di U.S. ARMED FoRces? | 16. SociAL SecuRiTY’No. F 


yes, give war or dates of 
service) L 


17. INFO} 
2h o5-oneo | Bipo! 
18 MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420.4 


Immediate cause 


ae 


C- oc = 
; A Pe 
a Zins 4 


MEO) ee acly Qin 
(pm LER» D5 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 


atating the underly! ing cause laut. 
{c) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


Cda-DBYlTe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bidg., etc.) 4 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work © At work 


2, I hereby certify that I attended the deceased from. Mi 4-tt€,, 192%.., to. Pan. 1922., that I last eaw the deceased 
alive on MARE Lo... 1927.., and that death occurred at AE, fron the causes and on the date stated above. 


SIGNATURE ‘Degree or title) DATE SIGNED 


A po¢Mizen 


; Lipre 
NAME OF 0 Fae OR CREMATORY LOCATION (City, 
ge GCGE3 _|Aoupew THER Bet 7 1p, 


REGISTRAR’S SIGNATURE 


ay 


T 


Vs. Al5 @ — 
A MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. The rrect age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. NOP enone 


“T. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY ‘AT: 


‘E COUNTY. 
Baltimore MARYLAND Maryland -Baltimore 
CITY Qf outside corporate limita, write RURAL and } LENGTH OF STAY FS (If outside corporate limits, write RURAL and give nearest town} 


OR givo nearest town: (in this place) a 
TOWN Baltimore a / 


town ” Catonsville 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS z 
STREET ADDRESS _The Wayne Home 507 Glen Allen Drive 


DECEASED 


OF 
(Type or Print) Richard Frank Seabrease DEATH May 30, 1953 
&. SEX 6 COLOR OR RACE | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH | 9. AGE ast birthday | If under 1 year jIfunder 24 bra. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


WIDOWED, IYORCED, ; Montha| Days | Hours|{ Min. 
e (Specify) "widower y 24/1862 90 __ yn. | | 
age USUAL ee eo es kind stro 10h. KIND oF BUSINESS OB 11. BIRTHPLACE (State or foreign country) | 12. CrvizEN oF WHAT 
ne ing i) working ven /f rel T. x? 
pétaltor fee. arid “Coat Self emplo Maryland oat 


“13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


I  ———————EEE = Mills 
15. WAS DecRasED Ever IN U.S. ARMED FoRcEs? | 16. SocIAL SEcuRITY No. 17. INFORMANT AND ADDRESS 


(Ye, Rogge aaore? | (it yes, give war or dates of 


Ma. 
: ervice) mem None Henry D, Seabrease 507 Glen Allen Dr, Balto. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset aND DEATS 
450.0 ah / ig fred. 
icacoiani eee wo. AV frtio Selerosrs. Senetef red _ 
Diseases or conditions, If any, dee 2 fo ares 
giving rise to the above cause 
gi x} ©) ' 
\ Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Bian cause(s) A Ca rCrhome 
stating the underlying cause last 
Conditions contributing to the death hut not 
Ye O NoQ 


ee ee de ae OS 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., etc.) 3 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ™m, Work At work 


7 oe. Te. he 
22. I hereby certify that I attended the deceased tron Mh ap, 199.3, to. 20, 12 , 19. $3 that I last saw the deceased 


DATE SIGNED 


fro. 19096 din onds Avy, Ca toms uth ax Ad 30 /hdy Ss 


IAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Sfate) 


23. B 
eae | on Park Cemete: Baltimore, Md. 


6 ry . 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. ERAL DIRECTO. ADD) 
nee g/ a. Be Peete rs b Catonsville, Md. 


$A NvaNN 


Darsoatl 


Supply every item of information carefully. 


ly important. Physicians: please write the causes of death clearly and legibly. 


\S#"\ GIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


e is especial 


ag 


zal 


5. SEX 6.COLOR or RACE| 7. SINGLE. Lee ‘| 8, DATE OF BIRTH 9. fret birthasy) | Bu bias T Year ie Under ll 
7 D, DIVORCED (Specify) st birthday) {Mon’ ays |Hours! Min. 
Female | White “Widowed Jan 16,1877 | 76 


*| (es, no or unknown)| (If yea, give war or dates of service) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 S78 


CERTIFICATE OF DEATH Rees Dial Not 3 » 
1 NAME, OF DECEASED : x; pare : 
(Type or Print) Helen C. Smith f | DEATH May 235, 1953 


3. PLACE OF DEATH: 
a. Baltimore Grty, Maryland 
8. FULL NAME OF (if not in hospital or institution, give str 
HOSPITAL OR 

ers aioe 812 Register Ave 


4. USUAL RESIDENCE (Where deceased lived. If institution; residence 
A. STATE B, COUNTY before admission) 


sc. CITY OR TOWN (Hf outside corporate limits, write RURAL and give 
township} 


Dp. STREET ADDRESS {If rural, give location) 


c. Length of stay in Baltimore Davk Homewood A pt 5 Charles St. lee 


10a, USUAL OCCUPATION (Givekindof 
work done during most of working life, even if retired)| 


Housewife 


13, FATHER’S NAME 


James Nolan 
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 


108. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF 
WHAT COUNTRY? § 


Phila., Penna U.S.A. J 
14, MOTHER'S MAIDEN NAME 


Mapy Daily 


"{7.1INFORMANT..s (CO RAR DBNESR Gace, - 
one Phillip B.smith©°O> Siekburn 


CAUSE OF DEATH 


16. SOCIAL 
sae NO. 
° 


INTERVAL BETWEEN 
ONSET ANO OEATH 


Ly 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., CAD cerereeseenesertttreeseeneessenetaesnntsssistensnne 
heart failure, asthenia, etc. Jt means the disease, 
Injury or complication which eaused death.) DUE TO 


154. Xantecevent CAUSES 


z CU) tcc ctentt vnatssctanss i eee © Gece 

fe) DISEASES OR CONDITIONS, !F ANY, GIVING 

E RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 

< UNDERLYING CONDITION Last. 

Q 

im 

z Wl 

fig OTHER SIGNIFICANT CONDITIONS con- 

| TRIBUTING TO THE OEATH, BUT NOT RELATED 

3) TO THE OISEASE OR CONDITION CAUSING IT. seen ts Stee ee pr ee eT 

ay 19a. DATE OF OPERATION Re on pe FINDINGS OF OPERATION | is d. £ vel Tae | 
¢ / at 183 AL ata Cd = = CRA Com re Yes: “NO =e Lo 


22.7 hereby certify that I attended the deceased from. 423 1983 to 


deceased alive o' 22% 19.53, and that death occurred at 2NSAm., 
238. ADDRESS, 


3( & het Ove 


24a. BURIAL, CREMA-| 248. DATE 
TION, REMOVAL (Specify) 


ADDRESS 


DATE RECEIVED BY 25, FUNERAL DIRECTOR 


REGISTRAR'S SIGNAT' 


LOCAL GS) YY R, 
ys { 3 


att? = John A. Moran,3000 E. Palti.,St. 
ome pus Bal timore ide 


The correct age 


WITH UNFADING INK. Supply every item of information carefully. 


o 
S 
a 
Z 
bd 
i 
es 
S) 
Be 
B 
4 
I 
n 
is 
a 
Z 
S 
o 
= 
a 

Q) 


rtant. Physicians: please write the causes of death clearly and legibly. 


ially impo: 


is especi: 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH as on ) 
2411 N. Charles Street, Baltimore ‘ ‘ 


CERTIFICATE OF DEATH Reg. Dist. No 


wile PLACE OF DEATH fa =) 2, USUAL RESIDENCE (HOME) OF DECEASED: 
fe WN 7? OFE 27 Bi MARYLAND Her, H loth COUNT, Dh orP 
CITY (if outside corporate limits, write RU. ‘and | LENGTII OF STAY CITY (If outside corpornte ilmits, write RURAL and give nearest town) 
OR give nearest town)——>—— (in this place) OR 
TOWN SOOS In TOWN 7Oa@So>7 ee 


HOSPITAL OR = ie STREET a give Ipcation) 
INSTITUTION OR Le pre ee ADDRESS ae 
STREET ADDRESS 47. Yon Teer, 17th hos?» 


» NAME OF (First) (Middle) ee) , . | 4, 1 (Month) pr (Year) 


DECEASED 
(Type or Print) Ose DEATH 1957 
5. he 6. ie OR RACE | “w 7, SINGLE, MARRIED, | 8. pris OF BRT 9. AGE last birthday ‘under na year i. under 24 hrs, 
WIDOW 1» DIVORCE) M # 
A Le, Bi elites oe ‘A Oc, ys 47 SIE. Do. ee 9 SAP ey ays eal Mio. 
“Joa. USUAL OCCUPATION Nite kind of work] 10b. Kinp oF aie OR 11. BIRT ee Hae or e's) country) | 12, Scaah or Wat 


Foresman Ce Pp etege: most, wor Ly Cees retised) InpustrY—— Fae Zeteahane |__ Fe. EOE oe 


ae PATHER'S wera CoD agar nm hd meee aon = 
lose g4 07. as sare : 
15. Was CEASED Ever In U.S. ARMED Forces? {| 16. Soctar Secuntty PF 3 . INFORMANT ND Sai ons 7Hé ZZ. >~% 


(Yes, no, or gta eases war or dateaol| 372. o 7 — sea Lies = BS: We é ) “ pastes F 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Petes Saket mie 


InrzavaL Berween 


Immediate cause (a)-~..-- 


15; LM eeiuitlad cause(s) : : Le 


Diseases or conditiona, If any, (b)..--........ 
giving rise to the above cause 
atating the underlying cause last, 


(c) 

il. OTHER SIGNIFICANT CONDITIONS ; 

Condit tributing to the death but not % Poe. 

ralaeel Pattie aIseais oF condition causing death. iG rrescHtre¥. a Es 74 
19s. DATE OF OPBRATION | 19b. aps ge eig OF OPERATION SSCAUTORSY? 

OK SA SIST A Kaeo a4 | 238 Ge 
Zi. ACCIDENT Gpecily SH ome, Tari, factory, wrest, (ITY OR TOWN: COUNTY, 

SUICIDE pe office hidg., ete.) hg eu ce De 

HOMICIDE : RY : 


TIME (Month) (Day) (Year) (Hour) Le OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY << mm. Work () At work 


ba. Ieher liy oeciity, el. Lextiandadl thet deceased tram Coes 


alive on.’ that death occurred at... sean from the causes and on the date stated above. 
SIGNATURE jegree or title) DATE SIGNED 


Pod eae Bute elke wr ore -220d My Mh 


3. BURIAL, CREA ; NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (tate) 
OVAL yale ata al 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH, Reg. Dist. No 


e 


{} 74 ~ 
(4 RS49 


a 
“L. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY 1 STATE iL, COUNTY 

ey eT 2 — MARYLAND — 
CITY (if outside corporate limits, write CITY (If outside corporate limits, write RURAL and give nearest town) 
oR give nearest town) =~ OR } 
‘OWN : i TOWN / 
HOSPITAL OR ; : STREET (If rural, give location) 


med 
INSTITUTION OR : ADDRESS 4/5, / Joe, 
STREET ADDR¥SS “Uwe fork Kd. v 


3. NAME OF f : ; |Y DATE (Month) (Day) (Year) 
SPA BE DEATH go aes af gt mas 
7 SE 7. SINGLE, MARRIED, 8. DATE, OF BIRTH 9, AGE jJeat hirthday | It under { year [It under 24 bra. 
i WIDOWED, D aj | , Months Bays Hons) eee 
Zz Le (Specify) 2 . o yrs. 
10%. USUAL OCCUPATION Give kind of work : 11. BIR’ CE (State or foreign country) 


done during gost of working life, even if retired) | INpustRY |\/ eos av ft 
jone ing of working tife, evon ¥ q OnE 

4] LOlae.. Pb E bei Ee HF RELA MD V ai ee 
13. FATH NAME 


| 14. MOTHER'S MAIDEN NAME 
QLEA LY 


LNITNO yy Al. 

Decrasep Ever In U.S. Anmep Forces? | 16. SociaL SecuRITY No. 17, Ys 

unknown) ie yaee war oF dates of = | he re i oSsiv oh a 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


edit oo ere Pra) Vos < why Recs deny..\7¥ 
P=! gueocedenteaunet  g Art Gh I6 fee cfc Cordis Fasen lr |. 


re niyimawt Prsegse Wi 


Ts 
correct 


Supply every item of information carefully. The 


Physicians: please write the causes of death clearly and legibly, 


febrol Seleros/s 
| 


S 
a 
Q 
q 
2) 
me 
° 
iy 
E 
oe 
I 
n 
it 
i 
4 
o 
< 
a 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


WITH UNFADING INK. 


21. ACCIDENT Specif: PLACE (Home, farm, factory, street, : 
ICIDE Oren) OF ~ office bidg., ete.) i i 


(CITY OR TOWN) (COUNTY) GTATE) 


is especially important. 


alive on (8 h occurred at. m., from the causes and on the date stated above. 
SIG ee ec or title) DA 
: : 


PLEASE WRITE PLAINLY, 


he co 


ply every item of information carefully. 


lease San the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


is especially important. Physicians: p! 


\ S MARGIN RESERVED FOR BINDING 


\ 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nee. iat 80.3 cocoon | 


7 PLAGE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED ny 
GACT Cg: MARYLAND tf, ACT tray 
oR a ouuide Cee mits, write RURAL and tn thle pl a ee (i outside corporate limits, write RURAL and give nearest town) 
ive 0" lace, 
TOWN BACT (AG 2.6 Bente)! oe TOWN GACT IMGee hee 
HOSPITAL OR rar STREET T rural, give locatl 
inetiteTion on = F290" “Teylae Arve. ADDRESS oO ERsheoatent 
STREET ADDRESS dq Atk 2 
“3. NAME OF (First) (Middle) (ast) +. DATE Month D 
DECEASED 3 | ae (Month) (Day) (Year) 
(Type or Print) ME. SH THSOT, DeaTH (14 F 19 53 
5 SEX % COLOR OR RAGE | 7, SINGLE, MARRIED 8. DATE OF BIRTH | 9. AGE last birthday | If under I year ]If : 
: M i | WIDOWED, DIVORCED, _s De once ees | Hours | Mine 
WH HE Gpeclfy) YAee 1 0. Bom. | | 


10a, USUAL OCCUPATION (Give kind of wor! 10b. Kino or Businass on 1p. BI C, forei try} a 
fay sais most of working life, aven if retired) | INpustRY. 4 ro Re Tv >) Eps os -) 

ARIART nAKE B @, ALY ‘ a 
13. FATHER’S NAME , 14. MOTHER'S MAIDEN NAME 


Sig Saisie a a eee”. dee 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SocIAL SecunitY No. 17. INFORMANT AND ADDRESS 


(Ye oer unknown) ee ve war or dates of as | ; ic ie oo y) Taylor Ave : naa 
Wie al 18. MEDICAL CERTIFICATION 


InteRval Berween 


12, CiTzen or WHAT 
Country? as 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
er 4 
“Tintiediate cause (a)--... Co ROMARY secCusran - z 4 (ot ee ee sr iny bos 


Antecedent cause(s) 

Diseases or conditions, if any, — (b) 
giving rlee to the above cause 
stating the underlying cause last 


RetARY Sele Rays 


Ciudhscracsall ee alles eae a 


(c) | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Pen & | 
related to the disease or condition causing death. 5 


19a, DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yea No x 
21, Pe ee (Specify) LACE (Home, farm, factory, atreat, : (CITY OR TOWN) (COUNTY) 


PB STA 
SUICID | OF office bidg., ete.) Cre) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCURT 
OF While at Not Wh 
INJURY m Work (At work 


22. I hereby certify that I attended the deceased trom. Jeg » 19.54, to Mot... 19... that I last saw the deceased 


2: 59 A: m., from the causes and on the date stated above, 
ADDRESS DATE SIGNED 


LOCATION (City, town, or couhty) 


LTo. — “ND 
7¥0l Belay Rd. 
Ballo. 6. 0- 


VS. A15 
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ibly. 


age is especially important. Physicians: please write the causes of death clearly an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1989 
CERTIFICATE OF DEATH _ Reg. Dist. Ne 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF oECEASEN: 


DC/__ MARYLAND STATE Way A. z COUNTY t= 


CITY (If outside corporate limits, NS URAL| LENGTH OF STAY CITY (If outside corporat Hpi, write RURAL and give nearest town) 
OR and gi Path le (in o place) OR = 
WN TOWN 20-Of 


INST) oa (it rural gi ive ae 

TTUTION OR ADDRES 

STREET ADDRESS Eatige Pt ee 30#s St ie ZS u 
3. NAME OF sd re) (Middle) ° (Lest) 4, DATE EES (Day) (Year) 


DECEASED: ‘. /9, oP 


(Type or Pw. OLA Ady DEATH: 
5. SEX: 6. ae pod 7. SINGLE, MARRIED, . é 9. AGE last birthday ¢ IF UNDER 1 YEAR| IP UNDER 24 HRS. 
RAC) WIDOWED, DIVORCED, Months Days | Hours | Min. 
Tren eps : 73 |e 


“Toa. hii OCCUPATION, Give kind of | 10b.KIND OF BUSINE! E 2, CITIZEN oF Wag 
work done during most/f working life, ve INDUSTRY : COUNTR 
Cr. 


even if retired) ~ fr YB, f IN = 


13. FATH) Or 14. MO’ HE 8 ro WADE Dine ¥ 
Cio prbode ~Sbtutin’ iota rae Consett 


15 Was Deckasen ale, IN U.S. ARMED F. ¥| 16. SocraL Security No.:| 17. cage an ate: 


(Yes, Mes rk.) |CEE Yer, — dates of a wns 8b93 MME eo 


18. MEDICAL CERTIFICATION Interval: Setweet 
I. DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH Onset And Death 


83) X 
bas Immediate cause (Weegee: Le hs ips ace ae | a Aka... 


DUE TO 


Antecedent causes (s) 


pis gto a pet if any, (b) cab AAALYE,.: heheheh aie 1 A AMADA oer 
giving rise to the above cause 
stating the underl: cause last_ DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS | 


—_—_——-. 


Conditions contributing to the death but not 
ated to the disease or condition causing death, 
1 ATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes No 
21, ACCIDENT (Specify) es Ge (Home, farm, factory, oat (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Bey bidg., etc.) 
HOMICIDE INIUR 


be (Month) (Day) (Year) (Hour) ae gee oe = | HOW DID INJURY OCCUR? 


0) While at Not 
INJURY m, Work [] At work oO 


22. I hereby certify that I attended the deceased from ee, be af. Ve 3... 
elie on Z/n. reds 19.5.3, and that death occurred , from the causes and on the date stated above. 


t. Bibs Sy 
(Degree or.title) ADDRESS pea 
Lo i YD. fis Yi. tabade Sf If 13/>o 
25.” BURIAL, SEE MaTEGN: DATE TH ng NA CREMATORY | LOCATION binge lie town, or/eoutty) (State) 
re On. ae Poeun Bat, y Pc 
BY ja REGISTRA bay TUR: ) wy) ESS, 
iy Be Li, LB Littnd: aA AA,_. 


, that I ulae the deceased 
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legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


NIES3 


OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 


COUNTY Balto. MARYLAND 


USUAL RESIDENCE THOME) OF DECEAS 


Md. county B 


STATE 


CITY (If outside corporate limits, write RURAL| 
OR ak give ee town) 
TOW: owson 


LENGTH OF STAY 
(in this place) 


CITY 
TOWN 


(if outside corporate limits, write RURAL and give nearest town) 


Baltimore 


please write the causes of death clearly an 


age is especially important. Physicians: 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Armacost Nursing Home 
812 Regester Ave. 


(if rural give location) 


Emersonian Apts. 


STREET 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


4. ‘DATE (Month) (Year) 
DEATH: - y 19 


(Last) (Day) 


6. SEX: 6. ee OR 


iii tn 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


8 DATE OF BIRTH: 


9. AGE last birthdsy:| IF UNDER I YEAR | F UNDER 24 HRS. 
yee, | Mon] Days | Hours | Min. 


1870 


le (Specify): | « wed : 
10a, USUAL OCCUPATION..Give kind of 10b. KIND OF arTrsinees OR 
work done durlng most of working life, INDUSTRY: 


even If retired): at_home 
r 


I!’ BIRTHPLACE (State or foreign country): 


New 


12. CITIZEN OF WHAT 
COUNTRY? 


housewife 
13. FATHER’S NAME: 


3 


14. MOTHER'S MAIDEN NAME: 


15 Was DECEASED EvER IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no. service) 


16. Socta Security No.; 


17. INFORMANT & ADDRESS: 


Mrs. W, B, Hartman-Severna Park, Md, 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO 


420+f 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


a 


4 voles 
fF 20. ve T 


DATE OF eS! 19b- MAJOR FINDINGS OF OPERATION 


Yes) no | 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) apace (Home, farm, factory, street, 
office bidg., "ete.) 


fNruR a9 


(CITY OR TOWN) (COUNTY) at 


(Day) (Year) (Hour) INJURY OCCURED 
While at Not While 


Work () At Wor 


TIME (Month) 
OF 


INJURY m, 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from .. 


{0.. 4 Le that y last saw the “deceased 


nd on "lh date stated above. 
a is. 


L, EM. 
REMOVAL (Specify) 


OGATION (City, M or a { so 


BY, LOCAL, 


ho 


per ReeD 
REGISTRAR Sf, / 


peer ) 3 ig 


MARYLAND STATE DEPARTMENT OF HEALTH NARRA 
2411 N. Charles Sireet, Baltimore ot 


CERTIFICATE OF DEATH 


©. 
ct age 


fully. The corre 


10n care: 


2 
ra 
Ey 
: 
3 x 3 NAME OR péiret) 2 5 e (Month) (Day) (Year) 
Es Ciype or Print) GOVE a <4 nAsAF HéAwWtAA DeaTu Wy cA, g 19 
Cy 5. SEX 6. COLOR OR RACE 7]/7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I'year jllunder 2¢hri. 
Ze F! U MU) AY WiD WED, PIVPRCED, ly, f r 7 re, (onthe | Baye Hours | Min. 
Chey a Are i bh 
3 Toa. USUAL OCCUPATION (Give kind of work] 10h. Kinp oF BUSINESS ob . CITIZEN 
oS Sa Heh uring most,of w; riinn ite even if retired) I STRY oe | pean ener?) | wg ‘x? secon 
Eg Be VOSAL An \ A m 
z ge 3. FAVHER'S NA’ | 
= y 
in BE 16. Waa DRGRASED Even IN U.S. Anti 
me (Yes, no, or unknown) (he yes, give 
9° =e jservice) 
18. MEDICAL CERTIFICATION P 
a BE I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onan at Decae! 
2. { . , : 
a wa 420, immediate cause (a).-...... c © fu0 fF ARY. a SEV BON eae SP mievber 
i] ga Antecedent cause(s) , 
a Diseases or conditions, if any, (b).... ieosesccod cera iarae es eet cece OS Te Aas 
Lo] 
Zz Zz q giving rise to the above cause 
as stating the underlying cause last 
4 aR © | 
P| 2 i OTHER SIGNIFICANT GONDITIONS BGs po<asli 
iT 01 to the death hut not NS CaNI SG. 
ld re 815, vo {eam 
5 19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
{ss £ Yea No 
E B |] Vai. ACCIDENT Specify) PLACE (Howe, farm, Factory. wires, | CITY OR TOWN) (COUNTY) (STATE) 
a: HOMICIDE INJURY hee : 
Pi IME (Mouth) “(ayy (Year) (our) | INJURY OCCURRED | HOW DID INJURY OCCURT 
a ad INJURY. m. | Work © At work 
<8 
m rf 22. I hereby certify that I attended the deceased from/1AV....“4. 
2 
| 3 
B , 1925., and that death occurred at. /7 4.:...™., from the causes and on the date stated above. 
Z (Degree or title) ADDRESS DATE SIGNED 
B . WORIAL, (CREMATION DATS THERHOF 
mS B EMO’ (Specify) 
DATE Wat : ADDRESS 
a u , fi (4 PELL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/) 1 W845 
CERTIFICATE OF DEATH ne a 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and sive nearest. tonal 
and give nearest town (in this place) ) 


TOWN Fort Howard 143 days TOWN Salisbury 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Veterans Administration Hospi 30), BE. Vine Street 


3. NAME OF ~ (First) (Middle) (Last) 4. DATE ay : “ie = 


tire or Pant) GBORGE E. SULLIVAN oa! 


35. SEX: &. ye OR i. Be Dy DIVORG! 8 DATE OF BIRTH: 9. AGE last at if on 1 YEAR a UNDER +23 HRs. 
3 ID ED, D Ri a Months; Days | Hours | Min. 
Male | White (Sect)? Marie 6-1-92 | | 


I@a. USUAL OCCUPATION. Give kind of | Ib. ee ka OR | 11. BIRTHPLACE iS or _ country): [ #2. CTIZEN oF WHAT 


work done during most of working life, IN 
if retired) : Salisbury, Maryland ve 3. ‘he 
__ Sats pa ae : 


3. FATHER'S NAME: M4. MOTHER'S MAIDEN NAME: 


George W. Sullivan Mary Livington 


15 Was Deceasep EVER IN U.S.ARMEO Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


P83" |serwices WE "| Unknown Clin.Rec.,Vet Adm.Hosp.,Ft.Howard,Md. | 


18 MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Ated Demin 


yo 


Immediate cause 


Antecedent causes (s) 
ie eee: ccna if any, 
ving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


1=1)~53 & 2—3-53| Incision and drainage of scrotal abscess Yes Noo _ 


21, ACCIDENT (Specify) [Re nie: farm, factory, “| {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE bldg., 
HOMICIDE Iwsury SE eee eo 


While at Not While 


He (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m. Work [] At Work | 


| 19.53.., BEOOUSE SEE e 


leath occurred at he d on the date stated above. 
Faroe eee irred a 235. A. ML. pu nat causes an date eae 


yl, M. 5 VAH, FORT "HOWARD a 


ee Parson's Cemeter 
_ Rieter Fe Hill. and Johnson Funeral Home _ 


23. BuGvay CREMATION, | ay — NAME OF CEMETERY OR CREMATORY | | el (City, town, or count; 
iva tar i. REGIS’ i | A ve 24, ERAL aTEcroR vs y Rpianss 


Ocean City Road, Salisbury, Maryland 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


lly. The correct 


10n care 
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ily important. Phys’ 


age is especia’ 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH , ik 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE LE de COUNTY 


one tt tive nearest town) Meee ete CITY (if outside corporate limite, write puns andes nearest town) 


ta Gr TOWN BALT (MORE 00-6 | 
HOSPITAL OF | STREET CHE aggh airs Toent 
STREET ADDRESS <5 L RING 6) Rove: SPATE Hp pia a Ara Jtiunove SF 
3. NAME OF 7Fi (Middle) (ast) DATE (Month) sp (Year) 
(tspe or Print) AP ORBERT 7 EDLY os “Yh y » $3 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :'| 1F _ t YEAR | IF UNDER 24 TRS. 
WIDOWED, DIVORCED, Months} Days | Hours | Min. 


(Specify)? 5 ELE to, & [16 &b bG _ yrs. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS/OR 1. BERTHPLACE (State or foreign country): 22, CITIZEN OF WAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): haborev — ana da 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
C 4arles 7E£bb Welle Crane 
15. Was Di Ever In U.S. Ai Forcus 7, - Si a 17. INFORMANT & ADDRESS: i P 
a aPC TE NN eairewar coaneaet | ae | ‘ SANT ADD HARFORD FF 
| sen | CAarles 7eobd y. NArFoRP Co . 


service) 
18. tisiaar CERTIFICATION 
INTERVAL BETWEEN 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Owser AND DEATH 
Com 
Immediate cause tasecntare sa Be ree esas og AEC a Bn A tier 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


+ 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION:| I9h. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes No 
2h. SL) ss (Specify) ao! (Home, farm, factory, stree {CITY OR TOWN) (COUNTY) (STATE) 


office bldg., etc.) 
MOMICIDE fusury 


While at Not while 
INJURY M. work [J at work [) 


22. I hereby certify that I attended the deceased from.cn...N.ciey 19.:82., town Lm 19.422, that I last saw the deecased 
alive on. Lm, 19822, and that death occurred at..Sa42.74...m., from 4 causes and on the date stated above. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


(DEGREE OR TITLE) DATE SIGNED 


, vw 


ty y 


) 


pply every item of information carefully. The cotfect age 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Su 


SS 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH Q4887 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


eee ios 
1. PLACE OF DBATIN Z, USUAL RESIDENCE (HOML) OF DECEASED: 
COUNTY F STATE COUNTY 
MARYLAND g 
Gee (If ou por potane jinoits, L = a" Pe, STAY pa (If outsife corporate limits, write RURAL and give nearest town) 
ve n 
TOWN TOWN 
HOSPITAL OR STREE (if rural, give location) 
INSTITUTION 0 EO g ADDRF:! 
STREET ADDRES 


3. NAME OF 
DECEASED 
(Type or Print) 


(Lyaty | 4, ae Month) (Day) (Year) 


. DEATH 13°S33 
ATE OF BIRT. S. AGE last hday | Yj eee Aad pe 
ont ours in. 
(a at Life, Lown. ee | 
x 


WM. BIRTHP, Sr forgign country) 12, CIQZEN Of, WRAT 
2p g LOLA, 


(First) Hee p= 


16. Sociat Security No. | 1. 


yes, give war or dates of 
service) 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEA TO DEATH 


002 Immediate cause (8) eoronagy 
a Antecedent cause(s) 


Diseases or conditions, any, (b)_5 
giving rise to the above cause 

atating the underlying cause last. 
te) 
il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
reiated to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. 


EXTERNAL CAYSE W PLACE (Home, farm, factory, atreet, 

*PRIMARS Jor CONTRIBUTING [ ia Gu piive bide. ete.) 

CAUSE OF DEATH. 

ME g(Mpnth) (Day) eS (Ho ania OCCURRED 
Te While at Not while 

wor! 


(CITY OR TOWN) 


D INJURY OCGUR? 


at work 


22. I certify tha¥I took charge of remains described above, held an Autopsy ||, Inspeetion (, Inquiry thereon and from the evidence 
obtained by said Autopsy, JaSpection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes 
DATE SIGNED 
rz iP 
ATIOY (City, town, or county) gl 
| Cab Cor. abt bn 


accident |], suicide [j, homicide , undet, 


NAME OF PEMEPERY OR CREMATORY 
ie pf 
1on- iS CO Ante 


: 
DATE LE AL 
i) ° 


i 
ie Cor) 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. Th 


lly important. Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAINLY, 


Item 13, 


14; film G154_ 6=4-53 L = 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (! 1 SS%S 


age is especia 


CERTIFICATE OF DEATH Ree. Dist. No. 
e. Oe a et aeer 
1. /PLAGE OF DEATH: | USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Marviand COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OW ahd give nearest town) (in this place) ‘OR 
N Villa Nova TOWN Granite, Maryland 
HOSPITAL OR 7 a STREET (If rural give location) 
InstiTUTION oR =Robb Nursing Home ADDRESS 
Essex Road G34 Court Rd. _ 
3. NAME OF i i 4. DATE Month D Y 
DECEASED: (Firat) (Middle) (Last) DA (Month) (Day) (Year) 
DEATH: 5 bye 19 5 


(Type or Print) Sonhia H,. Torrey. 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 


9. AGE last birthday :| IF UNDER 1 YEAR { UNDER 24 HRS. 


_ Srocivrs 1 pea Days | Hours | Min. 
_ Female White pecity) Ti dowed 12-25-1869 84 7" ae 
10a. USUAL OCCUPATION. Give kind of Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if adh wif : . U a a 
13. FATHER’S NAME: HENRY MUNCH 14. MOTHER'S MAIDEN Ah: Pa. 
SELL /EL/ [IBLE gbbthel Kbild/ HANKAH MUNCH 
15 Was Deceasep EVER IN U.S.ARMED FORCES? . SOciaL Security No.:| 17, INFORMA! & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


pence) >” IO. None Dr. Eugene Torrey, Granite, Md. 
18. MEDICAL CERTIFICATION ae 
I. DISEASES OR ee DIRECTLY LEADING TO DEATH 5 A Onset And Death 
LEE a 
Immediate cause (a) ...473 74 Dix PRIME. 


DUE TO 
Antecedent causes (s) 
poe er conditions, if any, (by 474 
giving rise to the above ee DUE TO 


stating the underlying ca ee y) rE OSCE O - SLUENE 


11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF Mig igi 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Ye Ne 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ™ ice +» ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) BEER OCCURED HOW DID INJURY OCCUR? 
FE ile at Not While 
INJURY m, Work Q At Work 0 


d above. 
tro he causes ir on the, date stated abox 


me HSS 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


eiphis, —P8-sopREsS 


'Philad 3 ee 
DATE RECD BY ani GIS AR Sl pee ee € Hi Semac DIRECTOR ae 
REGISTRAR re - 
6-2 - SF MacNabb_ & Son _F iikra Rome eS, 


URIAL, CREMATION, 
REMOYAL pegify) 


hers DA THEREOF 


Fy 
r 


le, 


* 


\ 


(-) MARGIN RESERVED FOR BINDING 


VSZAT 
wy 


correct 


em 14 fliimGio’ o/loyoo WhwW 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


i) 1889 


Reg. Dist. No. LS WW an 


1. PLACE OF DEATH: 


county Le TIMORE 


MARYLAND 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


STATE MARY LAMP county LALT¢C: 


on ay eo eormpinte limits, write RURAL} 1 Moe Aes STAY ine (If outside corporate limits, write RURAL rnd give nearest town) 
and give neares wn) (in tl place) 
wn BWEON TOWN JO WSON 

HOSPITAL OR | STREET | (If rurrl give location) 

Siaeer aporias 4 /YTHERLE)EH oad 704 HaTHERLE)eH Regd 
3. Badeasans (First) (Middle) (Last) 4. eat (Month) (Day) (Year) 

(Type or Print) CHARLES WILLEY peats: AVAY 6 3G 
5. SEX: S. Saas OR 7 SR gS 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER ivean Ir UNDER 24 HAS. 

A ‘0 ER x 
Maze* ry (Specify) : ‘Wipe lay. Ip 1969 82 ne. Moai Days | Hours | Min. 


MAL USUAL OCCUPATION..Give kind of 
work done ined): Dey ost of working life, 


even if retired) : VNTIST 


10b. nN or Saas 


herspep Deyrisy 


SS OR 


11. BIRTHPLACE (State or foreign country): 


MBELLANO 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


SosHva WW. Twicrey 


14. MOTHER'S MAIDEN NAME: 


15 Was Deceasep Ever 1N U.S.ARMED Forces?| 16. SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of NYE 


service} 


17. INFORMANT & ap 


_L2 MERRITT. 


WitLéy, LALTO, Md. 


18. 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


20.0 


Immediate cause 
Antecedent causes (s) 


Deere or Cee tes if any, 
giving rise ie above cause 
stating the underlying cause last_ DUE TO 


17OX} (©) 

a OTHER’ SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DUE TO 


MEDICAL CERTIFICATION 


«) ARTERIOSCLEROT 
wm Cerevra( Aunitiuiosedenas 


Cancer Kt Breagt —opevatd — 


Intervai Between 
Onset And Death 


dude f 
db udef 
bud 


SE. 


Heser D 


s 


clerosr 


19a. DATE OF ara 19>. MAJOR FINDINGS OF OPERATION 


J ye: 


20. AUTOPSY ? 


YesQ_NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete. | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (our) | INJURY OCCURED HOW DID INJURY OCCUR? 
F ile at Not While | 
INJURY m [Woke Atweko 
22,1 sid certify that I attended the deceased fromO.C.¢. 19.47. to... May... ies that I last saw the deceased 
» 19:853., and that death occurred at ./.°.Y.40.P.A4.., from the. causes and on the date stated above. 


ADDRESS ATE SIGNED 


BU pie CREMATION, 
MOVA (Specify) 


(Dggree title) 
Le ; 1¥6(z Bebvedin bal) Fina, ” a 
ER) NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State 


lige | Leow River Cemérery | P 


PIKE SUtLLE, AIP 
FUNERAL DIRECTOR ADDRESS 


Vy J 
ATE REC'D ye 954 REGISTR IGNATU. 


ii 


Lend BURWS Sons, Tow sen, MMP. 


a2 


Iten 2 Film G15) 6-1 
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WKRYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) 15 (3!) 
CERTIFICATE OF DEATH ern 


I. PLACE OF DEATH: 2. USUAL RESIBENCE (HOME) OF DECEASED: 


MARYLAND STATE Virginia COUNTY 


orate limits, write RURAL] LENGTH OF STAY CITY (Ifo e rate limits, wri e RURAL and give nearest town) 
(in thij CO) OR é 
a ro Richmond 


HOSPITAL OR ) STREET (If rural give location) 


STREET Son Ss alias ay 
i A (Middle 


3. NAME OF (Last) 4, WAT! Month) (Day) be 
DECEASED: 2 


OF 
(Type or Print) DEATily 


5. ny 6. cnr OR 7. SINGLE, MARRIED, » Wi. OF BIRTH: 9. AGE last birthday 7 IF UNOER I YEAR| CE. “UNDER ao HRS. 


CE. g WIDOWE! tobe 4 LL67 ror) 4 ed. | ora ia Hours | Min. 


(Specify), 


“10a. USUAL OCCUPATION. Give kind of | I0b. ae OF BW ‘OR | 11. TIP E {State foreign country): |12. CITIZEN yor WHat WHAT 
work done during it of working life, IND) OUNTR 
even if retired): 
15 Was Deckasto Ever IN U.S.ARMED Forces?| 16. Socia, Security No.:| 17)INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 
— service) es <= 


18. MEDICAL CERTIFICATION Iutereai _uletesm 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


420.1 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause i 


11. OTHER SIG: ICANT CONDITIONS 
Conditions contributing to the but not 
related to the disease or condition causing death. 


19a. DAZE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No( 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


pit (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1) At < o 


22. I hereby certi I, that I attended the deceased from % pice he as 4S, to. 5. 7a... , 195.3, that I last saw the deceased 


alive on 5.46 ue and that es and on oe date stated above. 
aye On ee $2, ara ae at. 9 4. @. 4 ero UMUC causes = goa 


53 | Pere; arb fee OR Ee aa YZ a ae oF FE, (Stage) 


DATE REC’D BY LOCAL. Ze 
REGIS! 


oy % 
~ MARYLAND STATE DEPARTMENT OF HEALTH (4 4 & G 


CERTIFICATE OF DEATH > 
FOR MEDICAL EXAMINERS Reg. Diet. No. 


ct age 


corre 


2 USUAL RESIDENCE #IOML) OF DECEASED: 
STATE 4 cous 
MARYLAND 
nite, write RURAL and ) LENGTIT OF STAY CITY (if outsid 
$3 g dy t ) R 
TOWN TOWN 


HOSPITAL _ 


INSTITUTION OR (If rural, give location) 
STREEE wDDReRs 2 SL 


5 ArNooanW JE 


3. NAME OF (First) (Middle) asl) 4. DATE (Month) (Day) (Year) 
DECEASED _ s Zl Ok A 
(Type or Print) in Ota {70 Inm Chea DeatH é Ie 
5. WA) . Pi aa ne Be P DAT& OF BIRPH 9. AGE last birthday | ay aS I year ender eae 
. Lary ORCES ae a jours 2, 
a€Z eh ae. FR | been (2/5 fez [Pe | 
or ¥ (Gaive kind of » Sa 10b. sel SLLPSs ASE (State or eS country) 12. CimzEN oF WHAT 
pron fostiregy | Ioustr LE on OUNTRYT . 
“i tr a Kean: 
13, FA’ re MOZHER'S MAIDEN-S Z_. Boa * 
CAAPZe1) — oA Paka, \¢ 2 


15, Was Deceased Even In U.S. ARMED Forces? | 16. Socifi Security No. Ae Eh poe” AND ADD! 
(Yes, no, or upffnown) | (It yes, give war or dates ol 90 0) Z A, 
jeervice) H/r-3 4 - 3 ~ OLA 


18, MEDICAL CERTIFICATION 
{. DISEASES OR CONDITIONS es TO DEATH 


GAO. s Cm me 


Immediate cause (a)... 


. Supply every item of information carefully. T 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases or conditions, if any, —(b).....) 
aiving rise to the above cause 

stating the underlying cause | last 


fey 


i. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or condition causing death. 


_ =- 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, lactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [1] | OF oftice bldg., ete.) 
CAUSF OF DEATH. INJURY 
TIME (Month) (Day) (Year) Jee INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not while | 


work at work 


is especially important. Physicians: 


22, 7 certify thot I took cere ey the z wmains described above, heldan Autopsy { |, Inspection (J, Inquiry (J thereon ond from the evidence 


obteined by said Autopsy, fiion or Inquiry, find thal said deceased died on the day stated obove, and deoth in my opinion resulted 
from: nolural couses (A accideni { |, suicide |), homicide 1, determined (j. 5 
5 D fe No /. 7 ae i 
SI URE . ¢ egree orGhtie CADD) DATE SIGNED 


(-) MARGIN RESERVED FOR BINDING 


“PLEASE WRITE PLAINLY, WITH UNFADING INK 


Lo tara 6 Mh.) fea LLS, Chg: b CnLK >> Jak S/; 5 
DATE THEREOF OEQKCEMPTERY OR CREMATORY Al FiON, (Cis, toprfy, or county) te) 7 
WUE / el - Com . Z, 


S-W-5 3 


TRANS SIGNAD) Ba DDRESS 


\ 


VS. AL5A 
_ 


G 


Z A) & ha 
ff os Wye 
4b 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH _ 
FOR MEDICAL EXAMINERS Reg, Dist. No 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOML) OF DECEASED- 


aaa eS SSS 
COUNTY STATE COUNTY CnrlB. 
Balto . MARYLAND | De - . 


aes ( ouuside cone Timita, grits RURAL and | LENGTH OF STAY CITY (It outside corporata limits, write RURAL and give nearest town) 
wee nearest town) . . (in _this place) OR Ss : 

96 Tee 

HOSPITAL OR 


a) 
The correct 


(It rural, give locatiog) 
INSTITUTION OR F ADDRESS 
STREET ADDRESS J 6/5 Sevcet Dnite SA eee Re 
‘S.NAME OF ~~~‘ (Firat), =~ ~~~ ~{Middley ~~~ ~~~ (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | 


OF 

(Type or Print) DAV S HENR Y WA ARFEL DEATH mi ee 1952 

5 SEX € COLOR OR RACE) 7. SINGLE, MARRIBD E ‘G. DATE OF = °. tg birthday dor T year jMunder 24 bra, 
Bye Lee. WIDOWED, DIVO, b, pivonckn. el 7. Mon’ 


| the j Ban Hours | Min. 


N @ 


(Speel ty oer 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or aS, ow | 11. B weitere S. or fle count 12, Citizen of WaT 
(2 done dyring moat of workjng life, eyen If retired) | INDUSTRY Ss Countay? 
wna e WS. 
SY. 13. cas NAyWE Bal . ¥ ete NAME . 
ft 
15. Was Decrasep Even IN . ARMED Forcas? Security No. | 17. INFORMANT AND ADDRESS 


(Yee, no, or unknown) | (it yea, nee vet or dates of 


iner vice) 


ly every item of information carefully. 


18. MEDICAL CERTIFICATION 


4 
PP: 
nt. Physicians: please write the causes of death clearly and legibly. 


Interval Barween 
LF WE ss) OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a 2O-d, Ls L2. se 


Immediate cause fon! 


Su 


Antecedent cause(s) 
Diseases or conditions, If any, — (b) 
giving rise to the above cause 

stating the underlying cauee last 


fe) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not RT 2. 
related to the disease or condition causing death. i 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


TH AUNFADING INK. 


SN 


~ 
21, EXTERNAL CAUSE WAS oN (Home, farm, factory, street, 
PRIMARY ([) on CONTRIBUTING [J oftice bidg., etc.). 

CAUSE OF DEATH. TNIURY T2tp4 


TIME (Month) (Day) (Year) ae INJURY OCCURRFD HOW DID INJURY OCCUR? 

oF | While at Not while eee 
INJURY ___—2, aza¢ m, | work Oat work D 

22. 'I certify that I took charge of the remains described above, heldan Autopsy |], Inspection [> Inquiry oe thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said decease: died on the day stated above, and death in my opinion resulted 


from: natural causes $Q accident |], suicide |, homicide 1, undetermined C). 
SIG spe Dag (Degree or title) ADDRESS 


Vi hyi 5 a Kevatnretoirn , Pica’. 


(CITY OR TOWN) (COUNTY) (STATE) 


is especially i 


DATE SIGNED 


PLEASE WRITE PLAINLY, 


+ JRURIAL. 
REN 


\Y 


VSnALSA 
w y 


H 
ee 
@ 
8 
= 
fo) 


e correct aye 


tem of information carefully. 


i 


(=) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AILSA 
¥ 


ply every 


lease wits the causes of death clearly and legibly. 


is especially impurtant. Physicians: pl 


dim G154 6-1-53 sn 
MARYLAND STATE DEPARTMENT OF HEALTH Q3 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No 


i. PLACE OF DEATH 2. USUAL RESI 
STAT. 


COUNTY : E. ICE (HOME) OF DECEASED: 
Y Baltinere Suton Maryland COUNTY charles 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


R canes : 
eee est tomsville i) Hie place) Penn Waldor? a 


WREUHON on Goring Grove State Hospi! SDR aie 
STREET ADDRESS ©Pring Yrove “tate Hospital 
3. NAME OF (First) (Middfe) (Last) | 4. DATE (Month) Way) (Year) 
DECEASED i - I OF fay | OC 
(Type or Print) Joseph Bs Welsh, dr. peatH May 26 163 
5 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Tf under T year jitundor 24 
an 1 8 4 s , ‘onths [| Daye ours in. 
Male ite | WIDOWED, DIVORCED, ah Month | ye | Hi | Mii 
“lL ve (Specify) 35 ne Je Tal oe 2 ym. 
10a. USUAL OCCUPATION (Give kind of work] i0b. KIND oF BUSINESS OR 1t. BIRTHPLACE (State or foreign country) 12, Crnizen or WHat 
done during Tapat.of working Wife, even if retired) | INDUSTRY .. Meryland COUNTRY? 
(ever Worked Unimown sary lan Vos 


ae 
13. FATHER'S NAME 14. MOTITER’S MAIDEN NAME 
Joseph P, Welsh , Sr. | Mildred His. Walags ley 
ie Was pease Even In U.S. Anmep Forces? | 16. Social Szcunity No. 17. INFORMA 'T_AND ADDRESS 
Pag = " A PSB as ees 
(Yes, ed un! mone) Gees give war or dates of Unknown | Records * pring Grove State Hospi tal 
t8. MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL OnsET AND DEATA 


x 


sea 
ferietinte cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause inst 
fo) 
Il. OTHER SIGNIFICANT CONDITIONS | 


m Exhaustion to Ghateteettrtted Ocdem 


Conditions cnntributing tn the death but not 
lated to the diseave or condition causing death. 


19a. DATE OF OPERATION | (0b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea DP No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING [] | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF White at Not while 

INJURY m, work QO at work OD 


22. I certify thot I took charge of the remains described above, held an Autops Y Inspection |_|, Inquiry a thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deecased died on the dry stated obore, and death in my opinion resulled 
from: natural causes | accident ), suicide | 1, homicide |, undetermined _]. 


SIGNATURE ‘s (Degree eke A, ayauaes 25 
ie : ” ' y > c 
— Ler ain feet ttn HAD Efe Bot 0/0 kanrlg Grr 
23, RURIAL. CREMATION ) DATE/THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) fe , | pe Fe q - " Me 
sithw MAGES Teudoy Pork Cer. ey Balto Vie 


DATE SIGNED 


DATE RECY 
REG, 5 


as @ © 


vs 


= 


(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully\ The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly: 


Age 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ | 


CERTIFICATE OF DEATH Reg. Dist. Noemi Qonenscesne 

I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY BALT?. MARYLAND state (7. country —s- BAA T 

oe eseatete Seorerare anits: write RURAL ENC Rie CITY (If outside corporate limits, write RURAL and give nearest town) 

TOWN CATONS Vin hE OF os CAT OMSVILLEE 

a STREET (if rural, give location) 

STREET ADDRESS G4Ai ALDER SHOT Poad ADDRESS ft ALDERSHOT  RoAD 
3. Fa Oe (First) (Middle) (Last) 4, DATE (Month) (Day, (Year) 

: OF 

(Type or Print) ELSI ZABETH AYA WILKINS 0 peatn: “JAY 3 pV 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 1F Unpor I YEAR | IF UNDER 24 HRs, 


RACE: 


Ww 


WIDOWED, DIVORCED, 
(peetfy) 2, 1a W 


[FE 


Months Days 


Hours | Min. 


AAY Rt, £68 


SY mm. 


10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): peu E1C CEPER Heo tim Map . 


13. FATHER’S NAME: 


TAMES  AICKEY 


18. Was Deceasep Ever In U.S. ARMED dates of| 16. Soctan Security No.: 


14, MOTHER’S MAIDEN NAME: 


SAK aA Fox 
17. INFORMANT & ADDRESS: 


Na den es 3 -6 pe Riba hd Af 


(Yes, no. or unk.)| (If Yes, give war or dates of 
——_ service) = 


18. MEDICAL CERTIFICATION 


DING TO DEATH: INTERVAL BETWEEN 


ONSET AND,DEATH 


| GLA. 


I. DISEASES OR CONDITIONS DIRECTLY 
s 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 


IL OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) Not 

21, ACCIDENT (Specify) EUAGE, (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ques bldg., ete.) 

HOMICIDE ing UR’ 

TIME (Month) (Day) (Year) (Hour) TNIURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work () at work, 


22. 1 Beredy, Glee that I attended the deceased from , that I last saw the deceased 
Peete) 199. = and that death abbott at. m., from the causes and on the date stated above. 


Ee 4 (DEGREE OR ee ve b/B/ viet 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, fawn, or county) it 2 
pasos ie SEE PO OLD ge 
DATE REC’D BY’ LOCAL | REGISTRAR’S SIGNATURE | 24, NERAL — DDRESS 
| | Ms Tw 


item of information carefully. 


fect 


ry i 
please write the causes of death clearly and legibly. 


rtant. Physicians 


impo 


lly 


LEASE WRITE PLAINLY, WITH UNFADING INK. Supply ever. 
age is especia 


Sp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4895 


CERTIFICATE OF DEATH 


Reg. Dist. Roe ae 


I. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY BALT?. MARYLAND STATE 47> . _ COUNTY AART?. 
ees oo ala eg compagmeay linia, Fae HURAL A PENG hey oe (If outside corporate limits, write RURAL and give nearest town) 
eet CATINSY LHe | y: TOWN CA Tews vee 
HOSPITAL OR Pa > “a CF | ~~ TR (If rural, give location) 
INSTITUTION oR HPP tesd en bY AT 
STREET ADDRESS ye FYSTIME aVJe. Gwet FREDPEKIIC AVE, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WILLI Ars WILL CHRYUBS DEATH: 2 ~ 3 Y/ mp vs 
5. SEX: 6. COLOR OR iG SINGLE. MARRIED, p, | & DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR| IF UNDER 24 fins. 
2 IDOWED, G Months | Daye | Hours | Min. 
m (Specify): 2 - AF-S IS 74h aa | | 
10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if repel” OW WER RESTAVRA NT” rid 


1s. FATHER'S NAME: 
YLEICM Wier CHO BC 


14. MOTHER’S MAIDEN NAME: 


ZITA  CHEMER 


15. Was Deceasep Ever In U.S. Armen Forces ? 7 ‘16. SoctaL Security No. : 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


No service) + __ —— 


17. INFORMANT & ADDRESS: 


| a £7 eh. ne 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
ae oS. 
Immediate cause 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(Db)... 
DUE TO 


Il. OTHER 
Conditions contributing to the death but not 


IGNIFICANT CONDITIONS 


related to the disease or condition causing death. 


19a, DATE OF OPERATION: 


INTERVAL BETWEEN 
ONSET AND DEATH 


. death but ; Lgl gy G0 Tob t Yeon | 
I9b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes] Nofl 


21. ACCIDENT Z— (Specify) 
SUICIDE paces bidg., ete.) 


PLACE (Home, farm, factory, street, { 
OF —_ 


(CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE INIU. i : 3 
TIME (Monthy (Day) (Yoo) Hour) P ISSURY oceuRRED | HOW DID INJURY OCCUR? 3 
While at ‘ot while. 
insury 3 RD FS Fw. \_workG “ai'workdf phd 17h cant t alanl ania 
+ ae S. 


22. I hereby certify that I attended the deceased from4#.n.A 


alive onan, “e 
SIGNATURE 


, 1NS22, and that death oceurred até. 20. 


19892, to. 


is 1 io that I last saw the deceased 


..m., from: the causes and on the date stated above. 
DATE SIGNED 


Bd. Ball 2b, fol, 6-1 E63 


ADDRESS 


6 2°? 


rie es ue 


23, 
RE! 


é-3 -Vs 


a p oo , ey OR TITLE) a 
ATE enene t nti OF cre § ne CBREMATCRY 


(State) 


| pa a, town, or county) 


Gor = a VEEL, 


‘M L (Speolfy) : 
DATE age “S LOCAL . ISTRAR": GNATURE 
REG. oe - 


NFADING INK. Supply every item of information carefully. The correct 


oS 
Z 
=] 
a 
z 
=I 
i--| 
io] 
{=) 
& 
a 
> 
oe 
a) 
n 
oI 
ij 
Z 
=| 
oO 
mm 
<. 


PLEASE WRITE PLAINLY, 


Wr. 


VS. A15 


ta Hi 


WITH 


lease write the causes of death clearly and legibly> 


age is especially important. Physicians: p 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04896 
CERTIFICATE OF DEATH wel te 


I. PLACE OF DEATH: > USUAL RESIDENCE (HOME) OF DECEASED: a 
Wie 


COUNTY DA Li More MARYLAND STATE Maryland __ COUNTY 


CITY (If outside corporate ae write RURAL| LENGTH OF STAY| CITY (If outside edpporate limits, write RURAL and give nearest town) 
gi t toy in this place) 
TOWN Bee TTT Te hel ‘ TOWN Bala 
a iy Age Pe-rievi le ——_____— 
ral give location 


NOSPITAL OR STREET ru 


er see lead haw He |” Jaye Teled View We 


3. NAME OF Fi 7 . 4. DATE Month Day (Year 
DEGUAenD : (First) (Middle) (Last) (Month) ( ay) r) 


(Type or Print) Wake Hham TON Wi snew SR SEATH: Fe) 19 5 ne 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday :[IF UNDER I year {IP “UNDER 24 HRS. 


Male While Ar ed DIVORCED, feb if [992 a Z : Months; Days ours, | Min, 


“Toa. USUAL OCCUPATION. Give kind of Son BUSINESS OR | Il. BIRTHPLACE (State or foreign country): é CITIZEN OF WHAT 


work done durlInj it of working life, COUNTRY? 
even if retired] boro as) com Awe OY kg Md. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
(ee 


Fhhoe WisNom ecrance  K- ClayTonw 


15 Was Deceasep Ever IN U,.S,ARMED Forces?| 16. Socta, Security No.:| 17. INF hua & ADDRESS: G7. 15 


(Yes, i: ik.) | (If Yes, give war or dates of 
A ce oa Mrs. Estelle M. Wiswom —foland Views 


18. MEDICAL CERTIFICATION iciecvat HO 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


420.0 i 
Immediate cause (a) .. Fe eT eee sein std Sess Suing cease Ee PINE | rack ge a 
DUE TO 


Antecedent causes (s) a 

ieee or coititione if any, (b) / ah a tee“ spar te MeO rn ear i 5 ‘al 
giving rise to the above cause pe 

_, Stating the underlying cause last. DUE TO 

20x ) (e) 


11. OTHER SIGNIFICANT CONDITIONS . 5 

Conditions contributing to the death but not Lee a bckis 
related to the disease or condition causing death. 

19a, DATE OF eae 19b. MAJOR FINDINGS OF OPERATION 20. VAUTOPSY T 


= Yes] Not) 


SUICIDE OF weed bidg., ete.) 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, Pl (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR’ 


INJURY m, Work () At Work 0 


TIME (Month) (Day) (Year) (Hour) SRIORT OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


the 
> 
22. I hereby certify that I attended the deceased from G4t#...._._,19.%! 2... 1953., that I last saw the deceased 


alive on & aie and that death occurred at . fs 2AM, from ibe! cdijees and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


oe es rok idle, Met, 
-  §+3-F3 
23. BURIAL, Y EMATION, a ae ‘nr a OF CEMETERY OR CREMATORY | LOCATION pit town, or ‘Md (State) 
A 


eaten” cod Cem. Lig 


VA 
=e via x: 5 oh 
‘DATE. ae y LOCAL; REGI! AR Ri 2 UNERAL DJRKCTOR of 
TE Bok , iro 


fhe, 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
please write the causes of death clearly and legi 


MARGIN RESERVED FOR BINDING 


liy important. Physicians: 


five is especia 


MARYLAND STATE DEPARTMEN 


CERTIFICATE 


T OF HEALTH—BALTIMORE, 18 04 
OF DEATH 


S97 


Reg. Dist. No. 


1, PLACE OF DEATH: 


“BALTImoRE 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF F DECEASED: 


STATE Mary LAND ee Oe : 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ee ae give "99u town) (ig this_ place) OR 
UX TON Ze Vers TOWN “RUXTON : 
Ron or STREET (if rural give location) 
ADDRESS 
STREET ADDRESS CIRCLE FORD CIRCLE RoMD 
3. NAME OF (First) aga (Last) ‘DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DOROT HY “Bow WRIGHT peate: May  I@ 1» S3 
5. SEX: 6. COLOR OR BINGLE, MARRIED, 8. DATE OF BIRTH: AGE last birthday :| IF UNDER I Year| {Fr UNDER 24 HRS. 
ED, IARRIET $ in. 
F % (Speci)? PAAR , a > IIb ag 1900 Sz — Months; Days | Hours | Min. 
“Toa. USUAL OCCUPATION Give send ya 10b. ae OF Deh OR IRTHPLACE (State or foreign country): ‘i CITIZEN “OF WHAT 
work done during most of working life, 3 
even if retired) | LAWS E WIFE ERARI®CRAN FoRD, NS; &.s.A. 


13. FATHER’S NAME: 


ERNEST MILLER “BOLL 


14. MOTHER’S MAIDEN NAME: 


EDITH UPHAM 


15 hae Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. 


(Yes, noJ or unk.)| (If Yes, give war or dates of 
ONE 


10 service) 


INFORMANT & ADDRESS: 


E-B.WRiGet, JR. - phate mp. 


18. MEDICAL CERTIFICATION Iitervat Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
149% 
OX. 2 years 
rie, ate cause (ay carcinoma of the breast. with metastasis. Years. 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (DB). sesccescsssssssscssseneseeesesceceeccononnansunssaggse teeenvevarsnccegnsecegarimesss setesessehssecqaanasesiorssassuessanannanarsngneneseccoesentanccstensette 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
(c) 
lI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Toa. RATE 01 RATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ft 
Suly pia | Garcinoma of the breast Yes Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While Kes 
INJURY m, | Work 1 At Work O iF 2% 
22. I hereby be ie that I attended the deceased from 18 _.y 19.08, that I last saw the deceased 
alive on ., from the causes and on the date stated above. 
SIGNATU (Degree or title) ADDRESS DATE SIGNED 


Se veh. a, 


A 6 E. idee St., Balto. Md. 5-13-53 
33. BURIAL, CREMATION, ) DATE THEREOF = Wg ERY OF-CREMATORY CATION (City, town, gr gounty) (State) 
ae <Specity) Fy Ke ca f 

E REC'D BY LOCAL) REGI i 


REGISTR, 
ae 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct aye ~ 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


La 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


AQ 
CERTIFICATE OF DEATH 02895 
FOR MEDICAL EXAMINERS Reg. Dist. thine kc 


eee A 
bie ROT ae = RE SORTED OF PRB ey 00-0 | 
Lt Im or a. MARYLAND \ 
CITY (if outalde orate limits, write RURAL and | LENGTII OF STAY CITY (If outslde corporate iimits, write RURAL and give nearest town) 
give neart (in this place) 
Te Ss . or 
HOSPITAL OR STR (If rural, 


NAME OF Cini) fiddle) ; ath) iy 
(Type or Print) dew Us rzes In Sic DEATH 5 - INP 


6. COLOR OR RACE | 7. SINGLE, MARIE %. DATE OF BIRTH 9. AGE last birthday | [under T yoar (If ander 24 bre, 
h Te. WIDOWED, DIVORCED, yi Months | aye tn, 
_ (Specify) / oun S* 


yrs. 


t0a. USUAL OCCUPATION (Glve kind £ work] (0b. Kinp oF thee oR tt. BIRTHPLACE (State or forelgn country) 12, Civizmn or Waat 
doge during moat pie life, even If retired) | InpustrY () 2 0 CounTey? 
VBA LY VD SPAS v ’ CELA) 


13. FATH AC "S NAME a 


Dateien Em US ame PCe iehodal SeeeeT NS INFORMANT AND DDRESS » A 
15. ‘aS DECEASED EVER J, aL i , 
(Yee, no, or unicnown) | (It yéo, give war or dates of | prennae! ) J 
eae aif =O3 = 76 2 s 3 8 YIS 7 & vw 
TS. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY/GFADING TO DEATH 


EFS une Om pouvd Fhactoes OF aa 
“Pi tose eee le 


14, i MAIDEN NAME a 
a cakes 


INTERVAL BETWEEN 
ONsgT AND DEATH 


Antecedent cause(s) 


Diseases nr conditinns, if any, (b).. Ohl eed. 


giving rise to the above cause 
stating the underlying cause fant 
fe) 


it. OTHER SIGNEFICANT CONDITIONS 
Conditlons contributing to the death but not 


related to the disease or condition causing death. 
(9a. Di OF OPERATION | 9b. bee FINDINGS OF OPERATION 
. 


a q 


21. EXTERNAJ/CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR, TOWN) 
PRIMARY 4/or CONTRIBUTING [7] | OF Cassy a) 
CAUSF OF DEATH. INJURY, 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
F e 0 | While at Not while ‘ 


0 
INJURY = am. work at work 


obtained by satd Autopsy, Inspection or Jatquiry, find that said decease ‘ed on the day stated above, and death in my opinion resulted 
‘rom: a! causes B-aarie accident suicide {_], homicide | 


22. I certify thai I took charge of the ane above, heldan Autopsy [ |, Inspection |W Inquiry thereon and from the evidence 
(Degree or title) 


|, undetermined (). 
ADDRESS 


DATE SIGNED 


coved] 8 6M 3 


We ATION (City, towp, or county) 


ae E OF CEMETERY a CREMATORY 


23, BURIAL, Aer Ae DATE 2/95 


IMOVAL (Speclty) Q "1 
4 y ATAMAAY ALLA alts AMhy Wipe Ea 

DATE REC'D B et RE SITAR 3 $3 pe: UNER i D. NrcToR i 7 04 ADDRESS 
ae Vien. 8 F420 LALOUUS PAR OD ZZdd baa (Bie 


2 
vA 
iS 
i=] 
iS 
==) 
8 
° 
i] 
Q 
a 
- 
7 
a 
nn 
a 
fa 
z 
g 
ic] 
< 
3 
= 

1% 
-_ 


PLEASE WRITE PLAINLY, 


ion carefully. The correct 


WITH UNFADING INK. Supply every item of informat: 


clearly and legii 


please write the causes of death 


Physicians 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qg4g9% 


f CERTIFICATE OF DEATH 


Reg, Dist. No.c....scecsecsosssrsascests 


———— 
1. PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland county Baltimore 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR _ and give nearest town) (in this place} 
bee Parkville 


CITY (If outside corporate limits, write RURAL and give nearest town) 
R 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 3013 Lavender Avenue 


TOWN Parkville 
STREET 
ADDRESS 


(if rural, give location) 


3013 Lavender Avenue 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Ella Fries (Ella Yeager) 


(Last) 4. DATE (Month) (Day) (Year) 


ot) 


5. SEX: 6. COLOR OR % Ae MARRIED, 
RACE: WIDOWED, DIVORCE! 
white 


female (Specify): widowed” 


8. DATE OF BIRTH: 


cember 8, 1882 


hy 
IF UNDER 1 YEAR 
Months Days 


OF 
peaTH: May 
9, AGE last birthday : 


70 yrs. 


I¥ UNDER 24 11R8, 
Hours | Min, 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): housewife 


INDUSTRY: 
own home 


lob. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country): 12. cre OF WHAT 


TRY? 


13. FATHER’S NAME: 


re. Mary]. a 
4. qpabtinore. NAME: = 


“15, Was Deceastn Ever IN U.S. res Forces 7 16. Soctan Security No: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Ellen Reddington 
17. INFORMANT & ADDRESS? 


James G. Yeager, 3013 Lavender Avenue 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Ax, 


Immediate cause 


Antecedent cause(s) 

Diseeses or conditions, if any, 
giving rise to the above cauze 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


— 


19a, DATE OF eparsig| 19b, MAJOR FINDINGS OF OPERATION: 


Yes[]) No 


21. ACCIDENT (Specify) 
SUICIDE OF 


office bldg., etc.) 
HOMICIDE 


INJURY 


| PLACE (Home, farm, factory, street, { 


| 20. AUTOPSY? 
5 


(cITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURRED 
While at Not while 
INJURY M. |_ work (7) at work (} 


TIME (Month) 
OF 


| WOW DID INJURY OCCUR? 


22. Thereby certify that I attended the deceased from 


SIGNATURE 


AB to... SS flowy 194.3, that I last saw the deceased 


alive mi ee er , 19¢ 53, and that death occurred athe 
(DEGREE OR TITLE) 


..m., from the causes a7. on the date stated above. 
A DATE SIGNED 


Ads BURIAL, Lk an 
__ be 


(Specify) : 5 /7 153 | 


PEE 4) S/ 20. 
THEREOF ae OF CEMETERY OR CREMATO: 
a Cathedral Cemetery 


| LU (City, town, or 26, (State) 


Baltimore, Maryland 


List i “aap E a 24, FUNERAL ea TT 
. ae 


ADDRESS 


1217 St. Paul Street 


MSS a 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


», 


V8. AIS * ® 
PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charlns Street, Baltimore 4900 
VE _ 
CERTIFICATE OF DEATH Reg. Dist. No BoDevcssssacsenen 
———looEEEESESEoEeooEqq&q@[l@ll_=E=ESE=E=S=ES=_ SSS rr ne 
lL ee DEATH- 2. pars 8 RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Maryland BaltwHeve 
Eee (If outside corporate limita, write RURAL and ey eS STAY eae (If outside corporate limits, write RURAL and give nearest town) 
Town REESE BPS t own oe Town Reisterstown 
. 9 Sr Be ‘(om 
Seer appress Hanover Road Hanover Road 
ee en OC 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
PEREARE Tea ROE WASHING TOW ZIMMERMAN | Death /NAY 26 19 $3 
ES SI 9. AGE last birthday eee eet pe bra, 
Male (Specity)y f ieeeies Mn se 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinD oF BUSINESS OB It. BIRTHPLACE (State or foreign country) 12, Crrvzen oy Waat 
di oat of working life if retired) InbustRY | | 
ow Uverseer on tarm | Carroll County Ce 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
George Zimmerman Rosomond Schatzbaugh 


16. Was Decrasep Ever IN U.S. ARNED FOUCES? | 16, SociaL SpcunitY No. 17. INFORMANT AND ADDRESS 


eT oa pabeageee: be | Cloak Mrs Robert Bosler,Reisterstown,Md. 
18 MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Suet ce bo 
1/22, [Ymmediate cause (0). OROMCH IML FEUVMIWR SEF... ee ae ee YEMRS. 
Bimece erctndtiony trans, 09..ARTERIO SCLEROTIC. CMRD0- VASCULAR DISEASE | 6 MOTHS: 


giving rise to the above cause 
stating the underlying cause last, 
(c) t 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease of condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. Al PSY? 
PLACE (H fi fi ia “ 
21, ACCIDENT S} ) lore, fa factory, street, : CITY OR TOWN) Cc 
SUICIDE bs ad ce) offies bidg., ete.) t : , ne care 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURTt 
OF While at Not While | 
INJURY nm Work At work () 


alive on.... QAV.25...., 1952. and that death occurred at. {1:32 A'm,, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE 8IGNED 


| Varta. €. SCrkeL, mr. 7 5/20/53 
2. ae CHEMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY (City, town, or county) (State) 
ry 
iL 4 


REMO' 
Bi Ny Carroll Co. 
A RE! 24, FUNERAL DIRECTOR 'D: 


J.F.Eline & Sons,Reisterstown,)h 


